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EDITORIALS 


THIS FOR OSCAR EWING 

In the July 26 British Medical Journal 
A. N. Exton-Smith' reported a survey with 
accumulated additional data with reference 
to home conditions, home care and hospital 
care of the aged sick. After a long discussion 
with much documented evidence he closes 
with this conclusion: 


“Home is the proper place for the aged: 
it is there that their roots are deeply im- 
planted; and in the home are to be found 
their place in the family. All these valuable 
assets vanish if an old person is uprooted 
and enters hospital, where, after a prolonged 
stay, a decline in his faculties may take 
place.” 

1. “An Investigation of the Aged Sick in Their Homes, A 
Survey of 215 Patients in the Borough of St. Pancras."’ A .N 


Exton-Smith, M.D., M.R.C.P. British Medical Journal (July 26) 
1952. Page 182 


POLITICAL EDITORIALS 


As indicated in recent issues of the Jour- 
nal, the Editorial Board welcomes reader 
opinion of editorial policies and practices. 
In the past, much space has been devoted to 
political issues involving medical interests. 
This course has been pursued with the hope 
that members of the State Association might 
be informed and alerted as to what is going 
on in the political world and that they might 
be prompted to employ their powerful com- 
muity, state and national influence in behalf 
of the citizenry from whose rightful control 
the government is rapidly passing into the 
hands of the bureaucrats. 

In justification of the Editorial Board’s 
policies, this brief discussion of the histori- 
cal background may interest those who read 
the Journal. In Paideia, the Ideals of Greek 
Culture, Jaeger' says, “Basically Plato’s 
philosophy is a reincarnation of the religious 
spirit of earlier Greek education, from 
Homer to the tragedians.” 

In the third book of Gomperz’? Greek 
thinkers devoted to the age of enlighten- 
ment, the first chapter deals with the influ- 


ence of the physicians. He attributes the 
dawn of reason and straight thinking in 
science and government to the critical, in- 
vestigative spirit of the Greek physicians 
and he considers the Hippocratic Oath a 
high mark in the course of civilization. Even 
Socrates, considered the incarnation of rea- 
son, employed his last breath in a tribute to 
medicine. Not only would Gomperz have us 
understand that the physicians initiated the 
age of enlightenment but Plato clearly indi- 
cates that good government comes only 
through enlightenment and insists upon the 
parallel between medicine and _ politics — 
medicine for the good of the body and poli- 
tics for the soul. He “realized the importance 
for political life of scientifically refined intel- 
ligence”. In The Republic he attempts to 
make education so effective that legislation 
would prove superfluous. In The Laws he 
makes legislation the instrument of educa- 
tion. Unfortunately, politics have never 
measured up to Plato’s ideals. Democracies 
have come and gone, while medicine under 
the Hippocratic Oath, with its evolutionary 
variations has survived, always with stabil- 
izing influence upon the progress of civiliza- 
tion. 

Though it may not be easy, the medical 
profession must hold its high intellectual 
and moral position in society and exercise 
its influence in the course of political en- 
lightenment and government action. The 
poet Hessoid, who came between the Aristo- 
cratic Homer and the high minded Pindar 
said, “The immortal gods have placed sweat 
before success.” We have perspired editorial- 
ly with the hope that collectively we might 
sweat for that degree of success necessary 
for survival. If scientific enlightenment was 
good for government in Solon’s day, why 
not now? 

1. Paideia: the Ideals of Greek Culture. Werner Jaeger 
Translated from the Second German Edition by Gilbert Highet 
Vol. 1, Archaic Greece the Mind of Athens. Second Edition. New 
York. Oxford University Press, 1945. Price $5.00 

2. Greek Thinkers, A History of Ancient Philosphy. Theodor 


Gomperz. Vol. 1, Translated by Laurie Magnus, M.A. London, 
John Murray, Albemarle Street, 1901 
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WHENCE COMETH AND WHITHER 
GOETH OUR DEMOCRACY 


Originally our democracy was much like 
that practiced in the Athenian city-state of 
the Fifth Century B. C. “A people ruling— 
the very name of it is so beautiful.” So said 
Herodatus the historian. The Athenian de- 
mocracy, the democracy of all democracies, 
placed confidence in the average citizen, 
trusted him to do his duty and to use “good 
sense in doing it.”” Trust the individual was 
the shibboleth in Athens. 

In its childhood—its best days, our democ- 
racy was like this. Then it was government 
by the people, and the people were bound 
only by the laws of their own making; they 
were impressed with their responsibility and 
proud of their part in national affairs. To- 
day, in the United States, after 20 years of 
paternalism, social security, and subsidies, 
born of bureaucratic greed and distrust, 
many people have suffered a decline in com- 
petency, honor and integrity and are pas- 
sively looking to the dole instead of striving 
for self sufficiency which is the badge of 
good citizenship. In Greece “anything which 
tended toward softening the body or charac- 
ter was sternly forbidden”. This serious 
threat to our way of life is better known to 
physicians than to any other profession, 
group or class in the land. It is time for the 
physicians to employ their influence in de- 
fense of our one time cherished freedoms. 


NUTS 

Harvard graduates and verbose represent- 
atives of the administration make up bind- 
ing rules and regulations which peanuts, 
pigs and peasants cannot understand and 
ultimately courts, friendly, or unfriendly, 
must crack down. This is inevitable in the 
welfare state where everything is either 
compulsory or forbidden. 

A McAlester farmer feels the hand of 
bureaucracy which not only “giveth but 
taketh away”. The farmer’s “refusal to fill 
out forms on disposition of his peanut crop 
will cost Frank Turner, Pittsburg county 
farmer living south of McAlester, a penalty 
of $309.10. Turner “told the court he raised 
only 36 bushels of peanuts and did not mar- 
ket them but fed them to his hogs. He failed 
to file proper information with the Produc- 
tion Marketing administration and later 
neglected to reply to a PMA request for a 
report on disposal of his peanut crop.” 

The farmer’s attorney said, “He is not a 
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participant in the PMA and felt that he did 
not come under its jurisdiction. That’s why 
he did not make a written reply. He didn’t 
market his peanuts. He fed them to his 
livestock.” 

The U. S. District Judge whose authority 
is supported by the taxpayers‘ money, did 
not agree. The farmer could not afford an 
appeal because of the cost. 

Physicians are no more worthy than good 
farmers who help fill the national bread- 
basket and they need not anticipate special 
favors if compulsory health insurance takes 
over. The pigs will get the peanuts while the 
physicians pay the penalty. 


THE DOCTOR 


Our readers should be alerted to the fact 
that RKO-Radio Pictures has released a 15 
minute film entitled “Your Doctor.” It shows 
how general practitioners are bringing good 
medical care to rural communities in remote 
areas. It will be shown in thousands of 
theaters. 

Members of the State Association and the 
Auxiliary should look out for this feature 
and encourage all their friends and ac- 
quaintances to see it. 

This should materially aid the Public 
Policy Committee and ultimately lighten the 
load of the Grievance Committee. 


WHO’S RIGHT AND WHO’S WRONG 

According to our way of thinking, as so- 
called rational human beings, God is on our 
side no matter which side we are on. 

Our recent political convention and the 
subtle maneuvering of those in charge of 
party campaigns in behalf of the presiden- 
tial nominees must severely tax the patience 
of God as well as many of His subjects here 
below. This from the poet of World War | 
serves as a good example. 

“Gott strafe England and God save the 
King. God this, God that and God the other 
thing. ‘Good God,’ said God, ‘I’ve got my 
work cut out.’ ” 


Having learned that the understanding of 
scientific truth is difficult and its recognition 
often delayed, the members of the medical 
profession while awaiting the political out- 
come, unperturbed, will strive to do the 
work God has decreed. 


Simultaneously certain bureaucrats and 
politicians unmercifully presume to cut the 
medical cloth for the God of mercy, while 
medicine trusts, and keeps its powder dry. 
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/ y it ‘ 
Scientific frticles 
RHEUMATIC DISORDERS OF THE AGING 


WILLIAM K. ISHMAEL, M.D., F.A.C.P. 
OKLAHOMA CITY, OKLAHOMA 


Rheumatism is one of the most frequently 
encountered disorders seen in the patient 
beyond 40 years of age, yet it is not neces- 
sarily a part of the aging process. The pres- 
ence of musculo-skeletal aches and pains in- 
dicates an abnormal state which is to be 
diagnosed properly and treated accordingly. 
It is convenient to classify the various types 
of arthritis, and these should be differenti- 
ated from other diseases of bones and joints. 
However, the general practitioner is not in 
a position to do extensive and expensive sur- 
veys of each patient with skeletal aches and 
pains. It is the purpose of this paper to out- 
line a practical approach to the aging pa- 
tient with rheumatism, and to set out simple 
methods by which he may be managed. 


The cervical spine is the area most fre- 
gently involved with rheumatism. The symp- 
tom-complex which results is known as the 
“cervical tension syndrome” and consists 
of pain, aching, soreness or “cricks”’ in the 
neck. In addition, occipital headaches, some- 
times with pain referred to the temporal 
or frontal areas may result, and not uncom- 
monly, sharp pains radiate over the scalp, 
face or chest. “Dizziness” or unsteadiness 
of balance may occur. Sooner or later, if 
the process continues, pain occurs in the 
shoulder, arm, or may even radiate into the 
hand. When the shoulder or arm is involved, 
the terms “bursitis,” “neuritis,” “neuralgia,” 
“tendinitis,” “tenosynovitis,” ‘“‘fibrositis,” 
“myositis,” and “myofascitis” are used. Oc- 
casionally, a true nerve radical (radiculitis) 
is involved and results in pain and pares- 
thesias and the diagnosis of “ruptured disc”’ 
of the cervical spine is sometimes made. The 
most common causes of shoulder-arm pain 
in patients beyond 40 years of age is trou- 
ble in the neck. 


A small per cent of these patients with 
a cervical tension, shoulder-arm involvement 
goes on to develop a more severe process. The 
pain in the arm takes on a burning, stinging 
character, the shoulder pain becomes more 
intense, possibly localizing to a small area. 
\s a rule it is unilateral, but may be bi- 


lateral. Soon the motion of the shoulder 
becomes limited and the humero-scapular 
joint may freeze. This situation is known as 
“periarthritis,” “humero-scapular _fibrosi- 
tis,” “frozen shoulder syndrome,” “pericap- 
sular fibrositis,” “shoulder-hand syndrome,” 
and if a calcified mass shows in the radio- 
graph, “calcific bursitis.” A few of these 
patients with the frozen shoulder proceed 
on to involvement of the hand with swelling, 
pain, burning and limited motion of the 
fingers due to an ischemic fibrosis of the 
palmar fascia and the tendons and their 
sheaths. As a rule, there is local heat, or 
coldness, cyanosis, or redness with sweating 
of the hand. When this complication occurs, 
the terms “shoulder-hand syndrome,” “isch- 
emic paralysis,” “post-coronary sclerodac- 
tylia,” “Volkmann’s contracture,” “Dupuy- 
tren’s contracture,” “causalgia,” or “reflex 
sympathetic dystrophy” are used. On rare 
occasions, the patient with this severe shoul- 
der-hand involvement continues the severe 
course, and other joints become inflamed, 
possibly resulting in crippling and contrac- 
tures. The disease process is then known as 
“rheumatoid arthritis” or “atrophic arth- 
ritis.” 

Fortunately, most patients do not go be- 
yond the “cervical tension syndrome” stage 
of this process, Fortunately also, is the fact 
that this process is reversible up to the rheu- 
matoid or polyarticular reaction. This latter 
complication can result in permanent con- 
tractures. 


When one considers the cause of the in- 
flammatory reaction in the cervical spine, 
many factors must be taken into considera- 
tion. The most common cause is a simple 
fatigue or stress reaction. This type of in- 
flammation would be comparable in degree 
to the pain resulting from holding the arm 
stretched out from the side too long, or the 
stiffness and soreness the day following ex- 
ercise, or the more severe reaction such as 
a blister in the hand following the use of a 
shovel. This type of neck stress is usually 
postural or occupational in nature, consist- 
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ing of a forward-thrust position of the head 
and neck which Paul Williams refers to as 
a “spectator’s attitude.”’ Occupations such 
as typing, sewing, working over a low table, 
car driving, positional strains such as read- 
ing in bed, sleeping on a high pillow, view- 
ing television, and the postural strain re- 
sulting from dorsal kyphosis or round 
shoulders,” most commonly underlie the 
strain which causes the cervical tension syn- 
drome. Nervous tension through provoking 
the “on guard” attitude, magnifies or can 
cause this syndrome. 


If the radiograms of the neck and shoulder 
are normal, this process is called “fibrositis” 
by some, and “psychosomatic rheumatism” 
by others. If lipping of the cervical verte- 
brae is present, the term degenerative, hy- 
pertrophic or oteoarthritis is used. If the 
lipping and narrowed joint space are limited 
to one vertebral interspace, the term “rup- 
tured disc” is sometimes applied. Reversal 
or loss of the normal cervical curve in the 
radiograph indicate inflammatory reaction 
and is significant. If there is calcification of 
the intervertebral ligaments with bamboo- 
pole appearance, the terms rheumatoid spon- 
dylitis, or arthritis, ankylosing spondylitis, 
or Marie Strumpell’s disease are given. 


Anatomical deviations, more specifically 
a high dorsal kyphosis, or “stooped shoul- 
ders,” underlie a large group of these pa- 
tients. Juvenile epiphysitis is the usual cause 
of the deformity and the lipping. The more 
the upper dorsal spine stoops forward, the 
more the cervical and lumbar areas must 
compensate by lordosing or hyperextending. 
It is this hyperextension in the areas of the 
reversed curve of the spine that causes the 
fatigue, strain, and results in degenerative 
process in the neck and low back. Not un- 
commonly in the aging, kyphosis or stoop- 
ing develops, aggravating any existing pos- 
tural defect, or in many instances when the 
kyphosis is severe, causing the postural de- 
fect and resulting strain. 


Kyphosis in the aging is most frequently 
caused by post-menopausal or senile osteo- 
porosis. This partly accounts for the pre- 
dominance of females having these com- 
plaints. Any demineralizing process of the 
spine can result in this type of vertebral 
collapse with its subsequent tendency for 
postural strain. Nutritional osteoporosis, 


renal or nutritional osteomalacia, multiple 
myeloma, hyperparathyroidism and other 
diseases have been observed to be the cause. 
The spine, when involved by these disease 
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states, not only undergoes postural changes, 
but becomes susceptible to strain and stress 
resulting in degenerative inflammatory re- 
actions. 


It should be pointed out that it is quite 
possible for a person to have the postural 
defects resulting from kyphosis of the spine 
without pain or symptoms. Discomfort re- 
sults from the inflammation of stress, and 
to get this, the patient must aggravate the 
postural defect by going beyond his strength 
or endurance. Consequently, the treatment 
of these patients consists not only of cor- 
recting the postural strain and underlying 
bone or joint disease, but controlling as wel! 
the conscientious or compulsive drive which 
caused the patient to exceed his endurance. 


TREATMENT OF CERVICAL RHEUMATISM 


The management of the cervical tension 
syndrome is usually simple and effective. The 
correction of the postural strain consists 
largely of teaching the patient to recognize 
the fact that his activity is in part respon- 
sible for the strain. Reading in bed, sewing, 
card playing, ironing, and sitting with the 
head and shoulders slumped forward, are 
prohibited until symptoms subside. Car 
driving, the use of bifocal glasses, reading, 
being a “spectator,” and other strains are 
pointed out to the patients as potential ag- 
gravating strains. Ruth Jackson* has point- 
ed out the importance of using a proper pil- 
low. A small, soft pillow which is placed 
under the neck and does not prop the head 
forward is used. 


The use of neck traction, manual or with 
a head sling, properly applied is very effec- 
tive in most patients. Heat, massage and 
counter-irritants likewise are helpful. Deep 
breathing exercises to elevate the ribs, ex- 
tension exercises of the muscles of the dorsai 
spine, and general outdoor exercise for 
muscle tone must be done to relieve fatiga- 
bility in all patients with sedentary occupa- 
tions and habits. Each patient has to be 
convinced of the above postural strains and 
“sold” on the use of traction, home physical 
therapy and exercises. 


The control of any underlying bone or 
joint disease which may be present is the 
only phase of the treatment which may re- 
quire laboratory or radiographic aid. One 
is justified, however, to proceed with treat- 
ment on an empirical basis and only when 
the patient fails to respond to the initial 
treatment are the extensive laboratory and 
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radiographic examinations necessary to es- 
tablish a more accurate diagnosis. The most 
common problem is the back undergoing the 
stooping or demineralizing process. 


If the patient is a woman and dates her 
symptoms from the menopause, artificial or 
natural, then estrogens and androgens 
should be tried. Their effect may be prompt 
ind specific in relieving the pain and asso- 
ciated complaints. The dosage required 
varies with each individual. Enough of each 
should be given to control the complaints. 
The ratio of estrogens to androgens varies 
iccording to the patient’s tolerance of each. 
Several pharmaceutical firms now have tab- 
lets available which combine both of these 
steroids and are satisfactory for the average 
patient. They can be given two to five times 
weekly and may be eliminated for one week 
yut of each month. This type of therapy 
s also indicated in patients with senile os- 
eoporosis (post-menopausal osteoporosis in 
vatients beyond 65 years of age). 


If the stooping or decalcification of the 
spine is beyond what would be expected for 
the patient’s age, then one should look be- 
vond low steroid (post-menopausal) osteo- 
porosis for the cause. Also, post-menopausal 
states are rare in men younger than 65 years 
of age, but can occur. In men with osteo- 
porosis who are older than 65, the use of 
sex steroids is indicated. 


Osteomalacia (rickets) associated with 
chronic kidney disease is not uncommon. 
The history of kidney disease with a fixed 
low pH (acid) urine, an increased urine 
calcium output (Sulkowitch reagent or his- 
tory of stones), and a lowered plasma CO: 
combining power, indicate renal osteomalcia. 
An elevated serum calcium and alkaline 
phosphatase, with a lowered serum phos- 
phorous indicate that a complicating second- 
ary hyperparathyroidism is present. Renal 
osteomalacia and its complicating hyper- 
parathyroidism is treated by controlling the 
acidois. The kidney is unable to manufac- 
ture ammonia and calcium is used by the 
body as a buffer. Potassium citrate and 
sodium citrate are used in sufficient amounts 
to control the acidity and excess urine cal- 
cium excretion. An average of 15 to 20 
grains daily is required as an average main- 
tenance dose. In many patients, the sex 
steroids are indicated to be used with the 
potassium and sodium citrate. Vitamin D 
and calcium are given routinely when the 
buffers are started. 
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Low protein osteoporosis and other nutri- 
tional deficiencies may cause osteoporosis 
and muscular fatigibility. The poor eating 
habits which many older patients have and 
gastro-intestinal disorders account for most 
of these nutritional problems. A balanced, 
high protein diet is indicated and frequently, 
supplementary vitamins, proteins and min- 
erals are indicated during the healing phase. 


Osteoporosis is a failure of the trabeculae 
to be formed; osteomalacia is a failure of 
the trabeculae to be mineralized (calcified). 
Nutritional osteomalacia (rickets) is rather 
rare in older patients and is more apt to 
occur in the presence of gastro-intestinal 
tract disease, or a severely restricted diet. 
A lack of sunlight may contribute. The ra- 
diograph reveals demineralization which is 
indistinguishable from the other rarefying 
disease of bone. Fifty per cent of the min- 
eral substance of a bone must be gone be- 
fore radiographic changes occur. The diag- 
nosis of osteomalacia is suspected when there 
are nocturnal leg cramps, and the demineral- 
ization of the radiograph is beyond what 
would be expected for the patient’s age. It 
is diagnosed by an elevated serum alkaline 
phosphatase six to eight Bodansky units), 
a lowered or absent urine calcium, and low 
to normal serum calcium and phosphorous 
levels. Vitamin D and calcium are indi- 
cated when this disease is present and are 
continued until the underlying cause has 
been corrected. 


Rarely, other diseases may produce ky- 
phosis. Myeloma, tuberculosis, metastases 
from tumors and osteitis deformans (Pag- 
et’s disease) have been observed as causa- 
tive agents. 


When the patient has been indoctrinated 
with the postural management of his neck 
and the definitive therapy of the underlying 
bone or joint disease has been worked out, 
it is then necessary to control the general 
fatigue and stress of the patient. This is 
usually the most difficult part of the treat- 
ment. These patients as a whole are con- 
scientious, tense and habitually drive them- 
selves beyond their endurance. Most of them 
sleep poorly which increases their fatigue 
to the point of nervous tension or anxiety. 
Frequently, the occupation of these patients 
is monotonous or exacting and doesn’t go 
well with the tense, aggravated or “hurry- 
up” attitude which many possess. Most sub- 
jects with cervical rheumatism are intelli- 
gent and apt to be mothers, school teachers, 
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Catholic nuns, farmers or professional peo- 
ple. 


Whereas each patient presents his own 
problem, certain principles of management 
can be followed in the tired, tense subject. 
First, he must be taught to rest when he is 
tired and not force himself beyond his en- 
durance. Frequent breaks in his occupation 
are necessary. One can use the example of 
a blister on the hand, resulting from over- 
use, to illustrate inflammation from stress. 
A good many of these patients welcome a 
good excuse to slack up in their endeavors, 
but want “authority” to do it. Occasionally, 
the home or family relationship must be 
altered. 


One method to improve their sleeping 
habits is to insist on a daytime nap, as 
without a midday rest, they become “too 
tired or keyed up” to sleep. The use of the 
example of a fretful, crying baby who has 
missed his nap may impress them. Outdoor 
recreation and exercise produce improve- 
ment in fatigability and thereby improve- 
ment in sleeping habits. To escape boredom, 
the subject should always keep something 
planned ahead to which he can look forward 
and be somewhat enthused about. Sedatives 
and analgesics are necessary from time to 
time to control exacerbations. 


Most patients will respond satisfactorily 
to the above management, but from 20 to 
30 per cent will not. This group not re- 
sponding has to be investigated further. 
Possibly they have one of the more uncom- 
mon causes of bone rarefaction mentioned 
above, or have a more unresolvable nervous 
tension syndrome. More likely, however, is 
the possibility of rheumatoid arthritis in- 
stead of a degenerative process. If joints 
other than the spine, fingers or knees are 
involved, then rheumatoid arthritis is prob- 
ably present. An elevated sedimentation rate, 
secondary anemia, elevated serum globulin, 
lowered serum albumin would tend to con- 
firm the diagnosis. The outlook of rheuma- 
toid arthritis in the older patient is slightly 
better than this disease in a young adult, 
as there is a greater tendency for a natural 
remission. 


TREATMENT OF RHEUMATOID ARTHRITIS 


The relationship of infection to rheuma- 
toid type reactions is still unknown. Many 
patients have been relieved by the extrac- 
tion of an infected tooth (more who 


haven’t), or by elimination of an infection. 


November, 1952 


The concept of Brown and his co-workers,*.’ 
which regards the “L organism” or a “pleu- 
ropneumonia-like organism” as the cause of 
rheumatoid arthritis is worth consideration. 
They state that this ultramicroscopic organ- 
ism becomes intracellular, emitting antigens 
which provoke the hyperimmune reaction in 
the collagen fibers known as rheumatoid 
arthritis. They have proposed as a method 
of control] the use of Terramycin in 10 to 25 
mg. doses given once every 48 to 72 hours. 
The rational for the use of such small 
amounts of an antibiotic seems unfounded. 
However, these investigators present evi- 
dence that small doses of the antibiotic in- 
hibit growth and development of the organ- 
ism. Larger doses provoke bowel upsets 
and flare-ups of the arthritis with marked 
consistency. Whether the effects of the small 
doses of antibiotics is directly on the pleu- 
ropneumonia-like organism or on a re- 
arrangement in protein metabolism toward 
a more favorable antigen-antibody reaction 
is not known. This substance has been used 
in stock and poultry feed for some time. 
In our experience over one year, the results 
from the use of these small doses of Terra- 
mycin in the older age group of patients 
with rheumatoid arthritis have been of suf- 
ficient benefit for us to include this type of 
therapy as part of the general management 
of this particular group of patients. 


Gold is still effective in 30 to 50 per cent 
of patients with rheumatoid arthritis. The 
use of Cortisone or ACTH is indicated in 
severe flare-ups or in the febrile patient. 
They also may be of specific value in the 
acute reflex dystrophies: Testosterone in 10 
to 75 mg. doses is frequently helpful, and 
pregenenolone, when effective is the best 
steroid to use as it has no undesirable effects. 
Butazolidin (Geigy) and Lilly’s Amino- 
steriod to use as it has no undesirable effects. 


The general management of rheumatoid 
arthritis is still of the greatest importance. 
Freedom from stress, adequate nutrition, 
blood transfusions or human serum albumin, 
physical therapy and orthopedic principles 
of management must be applied in all pa- 
tients. 


THE LOWER BACK 


The area involved next in frequency with 
rheumatic disorders in the aging group of 
patients is the low back. Pain, stiffness, 
and soreness are found in the lumbar area, 
referred into the sacro-iliac and hip areas 
with aching of the legs and occasional ac 
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sompanying radicular pains in the sciatic 
tract occur. Cyccygodynia and “sacro-iliac 
lisease”’ are usually the result of lower lum- 
ar spine involvement. What has been said 
f the neck applies equally well to the low 
yack. The hyperextension (lordosed) posi- 
tion produces the strain, kyphosis aggra- 
vates it through growth development or later 
rarefying bone diseases, and the patient’s 
emperment perpetuates it. It is in the two 
ireas of the spine where the curve is re- 
versed, i.e. the neck and low back, that most 
vain occurs. Weight bearing in these areas 
s through the facets rather than through 
he vertebral bodies. Also, the greatest hy- 
lraulic pressure in the intervertebral spaces 
s in the posterior areas in these two zones, 
riving rise to a tendency for posterior pro- 
rusion of the nucleus pulposus in these two 
ireas. 

Relieving stress in the peripheral joints 
s easily accomplished by simply not using 
he part. The spine, however, has won a 
vad reputation because it can be strained 
vhen at rest. Lying on the adbdomen, or on 
he back with the knees straight, sitting 
vith the knees lower than the hips, or stand- 
ng still, particularly with the hips slightly 
lexed and the knees extended, are excellent 
vays to strain the lower back. These posi- 
tions increase the lordosis of the lumbar 
spine. Occupations such as ironing, sweep- 
ing, working at a bench or sink, caring for 
babies, driving a car, or particularly a trac- 
tor, are well-known methods of producing 
back strain. 


To protect the lower back from strain 
the patient is taught to avoid swayback at 
all times by placing one foot on a step or 
stool when standing, crossing the legs, or 
by placing the feet on a stool with the knees 
flexed when sitting, keeping his knees and 
hips flexed (lift under knees) when lying 
in his back. 


Exercises to strengthen the abdominal 
muscles and stretch the lumbar muscles as 
outlined by Paul Williams’ are then taught 
each patient. 


The same management for any existing 
bone or joint disorder as outlined under the 
care of the neck is applied to the low back 
strains. Most patients with neck complaints 
have low back pains sooner or later, or vice 
versa. 

OTHER JOINT COMPLAINTS 

The knees are third in the list of frequen- 

cy of joint complaints with the interpha- 
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langeal joints of the fingers being a close 
fourth. Therapy is similar to that of de- 
generative arthritis of the spine. Degenera- 
tive type of joint disease is by far the most 
frequently encountered type of arthritis in 
the aging group. If the wrists, elbows, an- 
kles or metatarsal areas are inflamed, one 
knows that he is dealing with a more severe 
form of arthritis, probably rheumatoid. 
Gout must be considered, however, in the 
diagnosis of male patients in this age group. 


GOUT 


The existence of gout is suspected when 
there is a severe, sudden, monarticular at- 
tack of arthritis in a peripheral joint. Un- 
less it is his first attack there is a history 
of previous similar attacks which subsided 
spontaneously in five to 21 days. The at- 
tack was precipitated by stress such as a 
minor injury, surgery, fatigue or nervous 
tension. Acidosis (ketosis), or an injection 
of liver extract or a mercurial diuretic may 
precipitate the articular phase of gout. The 
disease rarely occurs in females (five per 
cent), and in private practice, gout should ac- 
count for two to three per cent of older adults 
with arthritis. Colchicine is still the method 
of choice in controlling the acute attack, 
1/100 grain orally every two to three hours 
until the pain subsides or a bowel upset oc- 
curs. The patient should be fed during the 
attack and should be relieved of stress by 
placing him at bed rest. Between attacks, 
fats and high purine containing foods are 
restricted. Recently a new drug, Benemid* 
has been introduced. This substance is quite 
effective in causing the serum uric acid level 
to return to normal, but it has not yet been 
proved that it reduces the number of joint 
attacks. Its method of action is not known. 
This drug will probably prove to be of most 
benefit in the tophaceous (chronic) type 
gout. 


CONCLUSIONS 

1. Rheumatism is a prominent complaint 
in the aging subject but is not a necessary 
part of aging. 

2. Degenerative joint disease is the most 
frequently encountered type of inflammatory 
process and involves the neck, low back, 
knees and fingers in that order of frequency. 


3. Involvement of the neck and low back 
sets off a myriad of symptoms controllable 
by correcting the general stress and fatigue 
of the patient, the postural strain present, 
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and by correcting any existing bone or joint 
disorder capable of producing kyphosis of 
the spine. ' 


4. An involvement of peripheral 
joints other than the knees or interphalan- 
geal joints of the fingers ordinarily indicates 
a rheumatoid type of arthritis (two to three 
per cent of patients with peripheral joint 
inflammation in the aging group have gout). 


5. Degenerative arthritis and rheumatoid 
arthritis are differentiated from other dis- 
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eases such as osteoporosis, ostemalacia, mul- 
tiple myeloma, tuberculosis, tumor metas- 
tases and osteitis deformans. 
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EARLY MANIFESTATIONS OF CARCINOMA 
OF THE LUNG 


ROBERT M. SHEPARD, JR., M.D. 
TULSA, OKLAHOMA 


The over-all cure rate of bronchogenic 
carcinoma (five to six per cent) points up 
the necessity of earlier diagnosis and treat- 
ment of this dread disease. Since it has be- 
come, after the stomach, the most common 
internal cancer of the body, we must ever 
be on the alert for its earliest manifesta- 
tions. 

It is unfortunately true that of each 100 
cases seen, about one-third will be clearly 
too far advanced for any definitive treat- 
ment, one-third will be non-resectable upon 
exploration and one-third will be resectable. 


(1). Since approximately two-thirds of the 
cases when first seen by the thoracic surgeon 
are beyond help, there is here an obvious 
opportunity to improve our early diagnosis. 
Many cases, of course, do not seek medical 
advice early enough, and here we must rely 
upon continued education for the lay public. 
An additional number of cases are beyond 
help at the time of the first symptom and 
will represent the always irreducible min- 
imum of incurable cancer awaiting more 
effective methods of treatment. There is 
however, a large percentage of cases whose 
cancers are so early as to be obscure and 
difficult of diagnosis at the time of the in- 
itial medical consultation, and who there- 
fore are given symptomatic treatment until 
the diagnosis has become obvious and the 
time for cure past. It is in an effort to 


point out the significance of these early 
symptoms that this paper is presented. 


The listed symptoms of bronchogenic car- 
cinoma and their frequency as given by 
various authors are given in Table I (2), 
(3). When several of these are present in 
a given case, the diagnosis is usually thought 
of automatically, and by the same token, the 
disease is usually advanced. Every case be- 
gins with a single symptom, usually cough, 
and the others are added at a varying rate 
of speed. Many lives could be saved if a 
chest x-ray were taken on every patient 
wanting “. . . a little something for my cig- 
arette cough... .” 


Many patients will date the onset of the 
disease from an acute respiratory infection, 
influenza or the like. Careful questioning, 
however, will most frequently elicit previous 
symptoms, usually in the nature of a dry 
cough but also including insidious loss of 
weight and strength, discomfort in the 
chest, and so forth. The presenting symp- 
toms at the time of the anamnesis are us- 
ually late manifestations of advanced dis- 
ease. In Ochsner’s series (4) there was an 
average delay of 12.3 months from the on- 
set of the first symptom. 


Such a variety of findings may be present 
on the x-ray film, as will be demonstrated, 
that it is always dangerous to rule out or 
in a diagnosis of cancer of the lung on th« 
basis of what is seen. Hilar densities, peri 
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Fig. 1—(Case 1 


Peripheral density Fic. 2—Case 2 
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Peripheral cireum- Fie. 3 Case 3 No evidence of a 


right upper lobe, invading ribs and scribed density, right mid-lung fied. tive pulmonary pathology. Inoperabk 


producing local pain. 


pheral densities, atelectasis, emphysema, 
abscess, pneumonia and infiltrations may all 
be carcinoma. No positive x-ray finding of 
this nature, in which a diagnosis has not 
been made of other disease, should be ob- 
served for longer than four weeks before 
definitive procedures are undertaken (bron- 
choscopy, exploratory thoracotomy) and in 
most cases this delay is unnecessary.(5) It 
is perhaps helpful to think of a mass seen 
on x-ray in the same manner as a mass felt 
in the breast. It is of course necessary to 
biopsy or excise a breast mass for diagnosis, 
to be followed by radical operation if can- 
cer is present; it is equally necessary to bi- 
opsy or excise a mass in the chest for diagno- 


Fig. 4 (Case 4) 


Subsiding pneu- Fie. 5—(Case 5) 
monia right upper lobe (peripheral sides shows hyperaeration of left lung. noma. 


Patient asymptomatic. carcinoma, left bronchus 


sis to be followed by radical operation if 
cancer is present. 

In the presence of clinical and x-ray find- 
ings of doubtful nature much help is often 
obtained by bronchoscopy and sputum ex- 
aminations. Even if a tumor is not actually 
observed on bronchoscopy, ancillary findings 
such as narrowing, distortion or fixation of 
the bronchus may be present, and biopsy 
of abnormal-appearing areas of mucosa may 
show squamous metaplasia or carcinoma in 
situ, good evidence of a nearby carcinoma. 
Cells are frequently found in the sputum, 
even in very early cases, and repeated cyto- 
logic examinations should be made if facili- 
ties are available. 





Comparison of two Fia. 6 Case 6 Right hilar car 


Successful pneumonectomy 


density). Hilar density is carcinoma Obstructive emphysema due to ecareci- done eight months after this film was 


ind right mediastinal bulge is metas- noma. 
tatie nodes. 


made, 
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TABLE I ing contiguous structures. Here the first 
OCHSNER RIENHOFF and virtually only complaint of this man 
% % was the pain incident to bony erosion by a 

Cough 92 71 peripheral lesion. 

Weight Loss 79 39 

Chest Pain Pin . 67 53 CASE 2 — P.S. This fifty-three year-old 
Hemoptysis we 61 63 white male was without symptoms except 
Respiratory Infection - 60 31 for mild nervousness when he was given a 
Dyspnea .- 60 23 complete physical examination in February, 
Weakness oe 22 1952. This examination by his internist was 
Hoarseness _.. yi 7 completely normal, but a routine x-ray show- 


The following case reports are given to 
illustrate varying aspects of carcinoma of 
the lung and the difficulty of its diagnosis. 


CASE 1—J.B.M. This sixty-six year-old 
white male had first noticed an arthritic- 
type pain in the shoulder about six months 
before. However, for two weeks preceding 
consultation (1-15-52) the pain had become 
of a different nature and had centered in the 
upper ribs in the axilla. There had been a 
persistent soreness in this area and some 
numbness and soreness on the inner side of 
the arm for the past four days. He had 
had a mild cough for two weeks productive 
of thin phlegm. He never had any hemo- 
ptysis or other respiratory symptoms. Phys- 
ical examination was entirely negative ex- 
cept for mild tenderness over the right 3rd 
rib in the anterior axillary line. X-ray ex- 
amination (Fig. 1) revealed a small cir- 
cumscribed lesion of the right upper lobe 
invading the 3rd and 4th ribs in the anterior 
axillary line. He was admitted to the hos- 
pital 1-27-52 for bronchoscopy, which was 
found to be essentially normal. Exploratory 
thoracotomy was done 1-30-52 and a carci- 
noma of the right upper lobe found, invad- 
ing ribs 2, 3 and 4 in the mid-axillary line. 
A right upper lobectomy was done and the 
2nd, 3rd and 4th ribs removed in their 
entirety en bloc and in continuity with the 
lobe. As far as could be told grossly, the 
lesion was well-encompassed on all sides. 
Microscopic examination of this lesion re- 
vealed it to be a keratinizing squamous cell 
carcinoma invading the ribs. The patient 
had an uneventful convalescence and when 
last seen 10-1-52, had no evidence of recur- 
rence of the lesion, was working steadily 
and was without complaints except for some 
continued soreness of the right shoulder. 


COMMENT: This case illustrates that a 
peripheral carcinoma may not be expected 
to produce any respiratory symptoms but 
will usually make itself manifest by invad- 


ed a very faint coin lesion in the right mid- 
lung zone (Fig. 2). There were no symp- 
toms at all applicable to the respiratory sys- 
tem. He was admitted to the hospital and 
bronchoscopy done 3-11-52 was entirelv nor- 
mal. Bronchial secretions showed no malig- 
nant cells. Exploratory thoracotomy done 
3-13-52 revealed no abnormalities except a 
2 cm. nodule in the lateral segment of the 
middle lobe, with some puckering of the 
pleura over it. This nodule was excised in 
toto and frozen section revealed it to be an 
adenocarcinoma, therefore a total pneumo- 
nectomy with dissection of the mediastinum 
was done. The pathological examination of 
the specimen showed a bronchogenic adeno- 
carcinoma of the middle lobe with no evi- 
dence of metastases in the peribronchial 
and mediastinal nodes. The patient’s con- 
valescence was uneventful and he has since 
returned to work, and when last seen 7-15- 
52 was without complaints except for 
dyspnea upon exertion. He has maintained 
his weight and his progress is satisfactory. 


COMMENT: This case represents an ex- 
ceedingly early carcinoma of the lung whose 
diagnosis was made in a fortuitous fashion. 
If an x-ray had not been made incident to 
a routine complete physical examination, it 
would no doubt have been several more 
months before this lesion had grown enough 
to invade contiguous structures and cause 
some symptoms. This is the type of case 
in which we have our best chance for cure. 


CASE 3 — I.P. This sixty-two year-old 
white male had symptoms of cough, hemop- 
tysis, weight loss and pain in the left chest 
for three months. When examined by his 
internist, the clinical diagnosis of carcinoma 
of the lung was obvious in spite of the com- 
paratively short duration of the symptoms. 
He was admitted to the hospital for com- 
plete physical examination, which was neg- 
ative except for evidence of weight loss and 
chronic illness. X-ray examination of the 
chest (Fig. 3) was entirely normal excep 
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for slight tenting of the right diaphragm. 
There were no findings upon which one 
could make a diagnosis of bronchogenic car- 
cinoma. In spite of the negative x-ray find- 
ings, the clinical picture was very definite, 
and the patient was bronchoscoped 6-28-52. 
A bleeding lesion was found in the left 
stem bronchus just past the carina. A bi- 
ypsy showed carcinoma. The patient was 
prepared for thoracotomy, which was done 
7-10-52. The left chest was entered through 
the 3rd interspace anteriorly and a mass 
found in the bronchus within the curve of 
the aorta. The pulmonary artery was ligat- 
-d intrapericardially after dividing the liga- 
mentum arteriosum. After the exposure af- 
forded by this maneuver was obtained, it 
was found that the carcinoma had invaded 
through the wall of the bronchus and into 
the wall of the aorta. The lesion was there- 
fore inoperable and it was necessary to close 
the chest. The patient recovered from surg- 
‘ry and was discharged on his eighteenth 
postoperative day for terminal care at home. 


COMMENT: Here is an incurable lesion of 
the lung, diagnosed and treatment attempted 
vefore any positive x-ray finding had de- 
veloped. This represents the irreducible min- 
mum of cases, incurable because of location 
rv early spread. It is noteworthy that a 
positive x-ray finding is not always present 
and therefore further investigation, namely 
bronchoscopy, must be undertaken whenever 
the clinical symptoms are strong enough to 
warrant it. 


CASE 4 — H.S. This forty-four year-old 
white male was in good health and had no 
symptoms that could be elicited until 4-7-52 
when he had an acute onset of right pleu- 
ritic pain, productive cough, night sweats, 
fever and prostration. A diagnosis of pneu- 
monia was made and he was admitted to 
the hospital and given heavy doses of anti- 
biotics. He improved on this treatment. 
X-ray studies at the time of admission show- 
ed a peripheral shadow in the right upper 
lobe compatible with pneumonia. He was dis- 
charged improved upon the 20th, but the 
symptoms of cough and expectoration of spu- 
tum persisted and he was re-admitted on 
1-28-52 for further studies. Bronchoscopy 
done 5-14-52 showed mucosal inflammation 
but no lesion. Further x-rays, taken at this 
time (Fig. 4) showed a persistence of the 
shadow in the right upper lobe and a shadow 
close to the hilum. Following these ex- 
aminations the patient was much improved 
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and became asymptomatic. He had gained 
weight and had no cough or fever. Because 
of the persistence of the shadow in the right 
upper lobe for longer than four weeks, ex- 
ploratory thoracotomy was carried out on 
6-10-52. The right chest was _ entered 
through the right 3rd anterior interspace 
and a bronchogenic carcinoma was found 
with extensive mediastinal metastases. It 
was obviously inoperable and after biopsy 
had been obtained the chest was closed. 
-athological examination showed a metas- 
tatic adenocarcinoma in the lymph nodes. 
The patient recovered from surgery and 
was given a full course of x-ray treatments 
without any result. He was discharged for 
terminal home care. At the present time he 
is losing ground rapidly. 


COMMENT: This case illustrates how car- 
cinoma may manifest itself as an acute res- 
piratory infection masquerading as pneu- 
monia. This man had pneumonia and was 
treated for it, but the underlying pathology 
was carcinoma of the lung, and it was not 
until the pneumonia had failed to resolve 
and the symptoms recurred that it could 
be determined that he had any more than 
ordinary pneumonia. Carcinoma should al- 
ways be kept in mind in any acute inflam- 
matory respiratory process if it does not 
completely resolve, both clinically and by 
x-ray, within four weeks. 


CASE 5 — C. W. This thirty-six year-old 
white male was in good health until January 
of 1952, when he developed a mild upper 
respiratory infection from which he never 
completely recovered. He had had frequent 
colds since then, and for the past two weeks 
had had weakness and dyspnea on the least 
exertion. He had a chronic cough since Jan- 
uary, 1952 and had spit up blood in March. 
He had constant pain on the left side, worse 
for the previous two weeks. He described 
his complaint chiefly as “. . . unable to get 
air into my left lung.” With these complaints 
he had consulted three physicians who were 
unable to find anything definite upon physi- 
cal examination. The fourth physician re- 
ferred him for further work-up as a possible 
pulmonary lesion. Physical examination was 
entirely normal except for an inspiratory 
squeak throughout the left lung field. X-ray 
examination (Fig. 5) showed a hyper-illum- 
ination of the left lower and mid-lung 
zones with no evidence of any masses or 
atelectasis. The patient was hospitalized 6- 
28-52 and bronchoscopy revealed a friable 





bleeding lesion in the left stem bronchus. 
This was biopsied and pathological examina- 
tion showed a squamous cell carcinoma. 
A left pneumonectomy was done 7-1-52 and 
no evidence of any mediastinal extension 
was found. Pathological examination show- 
ed that the tumor was completely endo- 
bronchial. The patient made an unevent- 
ful recovery. 


COMMENT: This case illustrates carcino- 
ma of the lung manifesting itself as an ob- 
structive emphysema, nearly missed upon 
review of the original x-rays. 


CASE 6 — J.R. This forty-nine year-old 
white male first consulted his physician in 
October, 1950. At this time he complained 
of rawness in the throat, pain in the chest 
and dyspnea upon exertion, of eighteen 
months duration. He had had a persistent 
cough for the same period which had been 
dry until just before consultation, at which 
time it had become productive of a bloody 
mucous. X-ray at time showed density in 
the right hilum which was very suggestive 
of carcinoma. The man was informed that 
he probably had a tumor of the lung and 
bronchoscopy and further examination were 
requested. For reasons best known to him- 
self however, the patient declined to have 
this done and was not seen again until June, 
1951, at which time he presented himself 
with the same complaints of pain in the 
right chest, cough, dyspnea upon exertion 
and hemoptysis on two occasions. Physical 
examination was essentially negative except 
for the chest where there was an inspira- 
tory wheeze over the entire right lung. 
X-rays (Fig. 6) again showed a density in 
the right hilum. At bronchoscopy a friable 
lesion was found in the right stem bronchus. 
This was biopsied and reported as carcino- 
ma. Therefore on 6-8-51 a total pneumonec- 
tomy with dissection of the mediastinal 
nodes was carried out through an anterior 
approach. The patient had an uneventful 
postoperative course and was discharged on 
his twelfth day. Pathlogical examination of 
the resected specimen showed keratinizing 
squamous cell carcinoma of the right lower 
lobe bronchus with extensive metastases to 
the bronchial nodes. 


This case has been followed at frequent 
intervals since operation. At last examina- 
tion 6-9-52 he had maintained his weight, 
was working steadily on his farm and had 
less dyspnea than before surgery. The 
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wound was solid and x-rays and physical 
examination showed no evidence of recur- 
rence of his tumor. 


COMMENT: This case illustrates how com- 
pletely unpredictable carcinoma of the lung 
may be. While one case may be beyond 
help at the onset of symptoms, the next 
may persist for many months and still be 
operable, and indeed curable. This man 
knew he had a tumor of the lung for six 
months before anything definitive was done, 
and yet a successful pneumonectomy was 
performed and there has been no evidence 
of recurrence in the fourteen months follow- 
ing. Carcinoma must be aggressively at- 
tacked whenever found, as one never knows 
when metastases have or have not occurred. 


DISCUSSION 


Although the cure rate of carcinoma of 
the lung is quoted at a discouraging five to 
six per cent, it must be remembered that 
this is the result obtained of all cases seen, 
and inciudes approximately two-thirds of 
cases who are hopeless when first seen, or 
when operated upon. If one takes only the 
cases on whom pneumonectomy was done, 
the cure rate is between twenty and twenty- 
five per cent. This is an acceptable figure, 
and shows what may de obtained when cases 
are seen early enough for successful surgery 
to be accomplished. The difference between 
five and twenty per cent represents the in- 
crease which may be expected to obtain when 
carcinoma is more regularly picked up in 
its early stages. 


The position of a tumor in respect to its 
position in the bronchial tree or in the lung 
has a great deal to do with the first symp- 
toms which it will produce. Peripheral tu- 
mors will not show hemoptysis or occlusive 
symptoms until late. An endobronchial tu- 
mor in a major bronchus will produce early 
occlusive symptoms, either those of obstruc- 
tive emphysema or of atelectasis, and early 
will produce cough and hemoptysis. Peri- 
pheral tumors of the lung usually are silent 
until adjacent structures are involved, and 
therefore may not be diagnosed until late. 
In general it may be said that ninety per 
cent of cancers have extended to structures 
outside the lung at the time they become 
symptomatic (6). 


I have been struck by the fact that all 
patients with carcinoma of the lung that ! 
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have seen in private practice have not only 
been smokers, but heavy smokers, all ex- 
ceeding Graham’s minimal criteria of one 
pack a day for twenty years. From. 684 
cases studies by Wynder and Graham (7), 
as compared with 789 cancerous male pa- 
tients of the same economic and age groups, 
they found that 844 per cent of general hos- 
pital patients were smokers and that 96% 
per cent of those having lung cancers were 
moderate to heavy smokers from early years. 
The occurrence of carcinoma of the lung in 
a male non-smoker or minimal smoker was 
found to be only 2 per cent, while 96.1 per 
cent of cancer patients had smoked over 
twenty years. In 1,732 patients studied by 
Doll and Hill (8) and compared with 743 
controls, they found a specific connection 
between carcinoma of the lung and smoking. 
Only .3 per cent of the men and 31.7 per cent 
of women with lung cancers were non-smok- 
ers. In the control group these figures were 
4.2 and 53.3 per cent. In the carcinoma 
group, most were heavy smokers. Cigarette 
smoking appeared to be more closely related 
than pipe smoking. It is agreed by all that 
adenocarcinoma is less influenced by smoking 
habits than the squamous cell variety. One 
must therefore conclude that cigarette smok- 
ing is a predisposing factor in squamous 
metaplasia in the larger bronchi, which soon 
leads to formation of carcinoma in situ and 
frank carcinoma. 


SUMMARY AND CONCLUSIONS 


1. Some early manifestations of carci- 
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noma of the lung are discussed and illustrat- 
ed by case reports. 


2. Chest x-rays should be a part of ev- 
ery diagnostic work-up, as much so as the 
routine blood and urine examinations, and 
there is perhaps merit in the suggestion (5) 
that a film should be taken every six months 
in heavy smokers over forty years of age. 
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DEMOCRATIC JAPAN 
SOME PROBLEMS AND TRENDS 


ROGER REID, M.D. 
ARDMORE, OKLAHOMA 


THE OCCUPATION. 


An era has ended .... 

“Occupied Japan” is now a term in his- 
tory. 

Those who participated in the Occupa- 
tion of Japan found it to contain inferior 
imitations of numerous things produced 
“Stateside’”—a miniature industrial nation 
to be sure, but, one poor in raw materials 
and one schooled to progress too fast—Oc- 
cupationaires will never cease to marvel as 
to how Japan with such limited resources 
was able to maintain the large-scale war- 
fare which she did. 


The Occupation was almost unbelievably 
benevolent in endeavoring to promote pro- 
gressive ideas and humane measures. The 
first year was one of semi-starvation and 
want; however, by the middle of 1946, the 
negative phase was over and many reforms 
had been initiated; industrial rationaliza- 
tion and rehabilitation, hydro-electric ex- 
pansion, land reforms, yen savings, the Mac- 
Arthur Line, and collective bargaining along 
with other labor and social reforms... . all 
of these proceeded slowly, and sometimes 
unevenly, throughout the succeeding years. 
THE PEACE TREATY. 

In former days as a first-rate power, Ja- 
pan was viewed with justifiable suspicion 
and distrust. Whatever pressures she may 
then have had to claim as justification for 
her program of colonization and expansion 
in her search for resources and “living 
room,” these same pressures still are pres- 
sent and are even more intensified, for Ja- 
pan has had to repatriate. her nationales 
from her colonies, while she has lost terri- 
tories and their resources; Sakhalin and 
Kuriles (oil), these are now Communist 
“hot-spots,” . . . how well the members of 
Oklahoma’s 45th Division know this! Korea 
(rice); Formosa (sugar); Manchuria 
(wheat and soya beans). 

Now, by virtue of the Peace Treaty, Ja- 
pan has regained sovereignty and returns 
to the family of nations as a not-too-firmly 
established democracy with many problems; 


she still is watched with great distrust. 
What are some of these problems? 


Should we of the Western world in gen- 
eral, and Americans in particular, be inter- 
ested or concerned ... ??? 

For many months we have seen how one 
group of Orientals (? “Korean” Commu- 
nists), who with a sense of values differing 
entirely from ours, and unduly prolonging 
honest and sincere endeavors to reach an 
armistice through reasonable understanding. 
Although the United States has accepted 
Japan’s friendship almost without reserva- 
tion, several of our former allies and some 
members of the United Nations have not 
done so. Of course the acceptance of friend- 
ship in itself does not solve problems, but 
it can contribute to a more sympathetic in- 
terest and the rendering of more intelligent 
assistance, both of which are necessary if 
Japan is to line up with the Western World 
against Communism! 

SOME PROBLEMS. 


In Japan, as in other countries, major 
problems revolve around three main factors, 
population — food — and business economy. 
Hence, loaning or giving money will not 
permanently solve basic problems—the pur- 
chase of products and goods helps. The non- 
governmental spending by Occupationaires 
alone is about $2,000,000.00 a day (souve- 
niers, gifts and services). The Korean war 
boosted industrial levels to 135 per cent of 
those prevailing in 1935-1936; these are 
now dropping, textiles have been cut back 
40 per cent and others are following. 


1. THE PEOPLE. 


In Japan some 85,000,000 persons are 
living on an area of land slightly more than 
twice the size of the State of Oklahoma, 
where we have a population of only 2,500,- 
000. 


Due to wartime evacuation, in 1945, the 
population of the capital city of Tokyo was 
down to 3,400,000. Despite government re- 
strictions on population movements, by 1952 
there were 6,700,000 persons residing in 
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Tokyo, giving it a population density of 50,- 
000 persons per square mile—by contrast, 
Oklahoma City has less than 5,000 persons 
per square mile. 


Of Japanese national characteristics cer- 
tainly the most outstanding is their ability 
to work long and hard under the most ad- 
verse condition, 10-12 hours a day, seven 
days a week. With neither their religions 
nor their industries giving much considera- 
tion to the individual as such, and with so 
much manpower and womanpower readily 
available, it is little wonder they persist in 
the use of many apparently inefficient and 
laborious methods. The industrialists, how- 
ever, have a paternalistic attitude and do 
not readily reduce their staffs when their 
business becomes poor, or even bankrupt! 


Large families and poverty have led to a 
high rate of suicide and slave traffic. Annual- 
ly thousands of individuals, both men and 
women, are indentured to farmers, textile 
industries, the entertainment fields and 
houses of prostitution. While many con- 
sider it a form of filial obligation and most 
individuals never really become free again, 
some girls are reported as having been sold 
by their families as many as 12 times. This 
practice was banned during the Occupation, 
but is reappearing with increasing frequen- 
cy. In addition there are some areas—Oshi- 
ma Island—where the services of indivi- 
duals are obtained by “barter,” mostly for 
quantities of rice; such persons do specified 
jobs for specified periods, usually farming or 
house-work, and this arrangement in no way 
permits slave traffic or prostitution. 


2. CURRENCY AND INFLATION. 


The unit of Japanese currency is the Yen; 
around 1930, it was worth 50 cents, but in 
1939 only 20 cents, and now it is worth 3.6 
to the penny or 360 to the United States 
Dollar. The degree of inflation has greatly 
exceeded that of yen devaluation; formerly 
a worker earned 40 yen a month and was 
income-tax free, now he earns about 14,000 
yen ($40.00) per month and pays almost 
one month’s wages per annum as income 
tax. 

While salaries are usually quoted and paid 
on a monthly basis, most employers also 
pay annual or semi-annual bonuses; hence 
while the monthly wages quoted are low, 
they are usually augmented by bonuses. As 
previously stated a paternalistic pattern pre- 
vails and Japanese business men do not read- 
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ily reduce the number of their employees 
when business hits a slump. A member of 
the Diet (legislative body) was defeated for 
re-election and when unable to get other 
work was reported to have accepted that as 
a laborer at 240 yen (66 cents) per day or 
$18.00 per month. Typists (females) usual- 
ly receive $15.00 per month; male depart- 
ment store clerks $25.00 and street car con- 
ductors $27.50 per month. Living expenses 
for a family of three averages from $30.00 
(10,000 yen) to $120.00 (40,000 yen) per 
month. The minimal cost of food for one 
person is from 27 to 41 cents per day, or 
$9.00 to $12.00 per month. Some other ex- 
amples of common expenses are, white cot- 
ton shirt (man’s) $3.50; tie $1.25; suit 
ready-made $55.00,: tailor-made $75.00; 
overcoat $30.00; shoes (leather) $7.00. 


Here are average wages and taxations as 
computed in dollar values: 


Millions of Average Tax Total 

Persons Ann’lIne. Rate Pet. Tax 
Workers _..... ae $468.00 8.3 $ 39.00 
Farmers 1.2 360.00 7.6 27.00 
Business Man 1.4 870.06 17.7 153.00 


Others ... 708.00 15.1 106.00 


3. FOOD. 


The main articles of food are rice, fish 
and vegetables. The average rice crop raised 
in Japan amounts to 325,000,000 bushels; 
with a population of 85,000,000 requiring 
approximately five bushels (1 koku) per indi- 
vidual per year (daily average of 12 ozs. per 
person), another 100,000,000 bushels must be 
imported. If rice were to be decontrolled, 
some 20,000,000 people would suffer from 
want. Likewise, fish is needed to the extent 
of 6,000,000 tons per year, this allows less 
than one-half pound per person per day, 
since the establishment of MacArthur line, 
the yearly catch is only 3,000,000 tons, so 
that 3,000,000 tons of wheat to make up for 
the protein deficiency are imported from the 
United States annually. The law prescribes 
a minimum 2,400 calorie value diet, which 
probably is not met by the present food sup- 
plies. 

In Japan, only 20 per cent of the land 
surface is arable. (Oklahoma has 45-50 per 
cent arable land). The sides of the hills 
are terraced inte narrow strips, this is espe- 
cially so in the densely populated southern 
areas. Small patches of land, say 10 feet 
long and three feet wide will be cultivated 
intensively as it is of great importance in 
their struggle for existence. In the southern 
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areas, two crops per year are raised of ne- 
cessity. On the northern island of Hokkaido, 
often called Japan’s “Siberia,” only one crop 
per year can be grown. The size of the av- 
erage farm is around two and one-half acres, 
and farms when bequeathed always go to 
the eldest son; being too small to subdivide, 
second and third sons of families are com- 
pelled to leave. Under the Land Reform Act 
of the Occupation, tenants and farmers were 
given assistance in the purchase of land, 
but unfortunately each year more and more 
of the farmers were compelled by economic 
reasons to relinquish their farms, the rate 
of selling in 1951 being more than twice 
that of 1950; in some areas the rate increas- 
ed by 28 times. As previously noted, farm- 
ers in desperation to raise money to retain 
their holdings have sold even their children. 


In connection with the living standards 
and farms, the extensive use of electricity, 
especially for lighting purposes, is note- 
worthy; the power supply is poor, the hours 
of use often restricted and the current is 
low, usually being around 90-105 volts. 


5. EDUCATION. 


Probably Japan’s most outstanding char- 
acteristic is the high degree of literacy; ed- 
ucation is compulsory up the equivalent of 
American Junior high school. Due to the 
largeness of families and the loss of many 
school buildings, Japan has a tremendous 
problem in maintaining its education sys- 
tem. There is a lack of teachers, as well as 
a shortage of classrooms—the city of Tokyo 
alone needs about 3,000 classrooms for its 
average annual primary enrollment of 120,- 
000—thus children attend school half-days 
only, one group in the morning, the second 
group in the afternoon. It is anticipated 
that it will require at least three years to 
overcome this deficiency. 


Except during the war years, the English 
language was taught and studied extensive- 
ly, so that most well-educated Japanese have 
had three to five years instruction; thus 
while many physicians can read and under- 
stand English, they have lacked the oppor- 
tunity to become fluent in the conversational 
form. 


Co-education was adopted in 1947 but 
does not seem to be too well accepted; due 
to opposition voiced by “PTA’s” and Boards 
of Education, the Ministry of Education is 
considering the abolishment of co-education. 
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Incidentally, recently for the first time in 
Japanese history, a member of the roya 
family has attended one of the public school 
for advanced education. 


6. MEDICAL, DENTAL AND NURSING SERVICES. 


Prior to World War II, there were onl: 
about 60 doctors who had been trained ii 
either Europe or America, These forme 
the nucleus of the more highly-trained pro 
fessional men, and they were able to kee) 
Japan abreast of medical research and ad 
vances. The predominating influence ha: 
always come from Germany—drug dosage: 
are still given in amount per day, rathei 
than amount per single dose—that source: 
of medical influence was deteriorating rap 
idly during the Hitler regime and did more 
so after the actual outbreak of war, thus 
lowering the Japanese standards more thai 
they themselves realize. 


The looseness of the standards of medical 
education, coupled with the demand for 
physicians within Japan as well as in her 
colonies, allowed a great number of un- 
qualified persons to become engaged in the 
practice of medicine. The year 1952 will 
witness the end of that era, as with it, the 
last of the poorer-grade medical schools will 
be closed. With improved training and bet- 
ter-trained graduates, the quality of medical 
care will rise. 

For similar reasons, during the war all 
dental activities completely collapsed and 
dental professional standards became very 
low. 


The Japanese nursing program was even 
less fortunate. Three separate nursing as- 
sociations existed under government control. 
All of the officers were men, the nurses and 
midwives had no voice in their management. 
There was a slight trend toward standard- 
ization but during hostilities this failed. 
Since 1949, demonstration-schools of nurs- 
ing and three-year courses of nursing with 
good standards have been established. More 
and better trained nurses are becoming 
available, however they do not receive the 
professional consideration nor enjoy the so- 
cial prestige of their American counterparts. 


Before the war, civilian hospitals were 
“closed” institutions and they suffered se- 
verely during the war years; military hos- 
pitals were given preference on all supplies 
and equipment. Cooking equipment, espe- 
cially metallic items, were removed to be 














S 
rate 
per 


a. 
wer 
time 
due 
In 1 
deve 
are 
for 1 
daily 
Whil 
low, 
eral 
abou 
One 
of 4, 














November, 1952 


used in the war effort; hospitals were un- 
able to feed their patients and operated at 
less than a quarter of their normal capaci- 
ties. Since these conditions also affected 
sanatoriums for tuberculosis patients, many 
went home and this in turn undoubtedly 
contributed to the “seeding” of the disease. 
During the Occupation all former Army and 
Navy Hospitals were placed under the con- 
trol of the Ministry of Welfare and were op- 
erated as National Hospitals. They have re- 
mained so, but now are “open,” and any 
jualified physician cantreat patients in a 
National Hospital. There are available ap- 
proximately 185,000 beds for general medi- 
cal and surgical care, the daily average of 
ecupancy being 80 per cent. 


7. HEALTH AND SANITATION. 


Here several achievements are _ note- 
worthy. 


Firstly, following the repatriation of Jap- 
inese nationales and prisoners of war, no 
~pidemics occurred. 


Secondly, the application of quarantine 
ind other measures promptly controlled two 
uutbreaks of small-pox which did occur; the 
irst of these outbreaks (1946) was in the 
southern area, the second outbreak (1950) 
occurred in the Port-City of Kobe. The con- 
trol of the second outbreak became out- 
standing by the fact that 1,000,000 persons 
vere vaccinated within a seven-day period! 


Some of the important diseases and their 
rates (based on per 100,000 of population 
per annum) are: 


a. Tuberculosis. The reported death rates 
were in 1918—253; in 1945—280, at which 
time all sanitoria were practically empty 
due to the lack of food and feeding facilities. 
In 1947, it was estimated 280,000 new cases 
developed each year. This year (1952) there 
are approximately 120,000 beds available 
for the care of tuberculosis patients, with a 
daily average occupancy of over 90 per cent. 
While the reported incidence of disease was 
low, pre-employment examinations of sev- 
eral hundred thousand applicants rejected 
about five per cent for tuberculosis alone. 
One island (Hokkaido) with a population 
of 4,000,000 had 29,000 new cases reported 
for the first 11 months of 1951. Strepto- 
mycin is available on the open market for 
less than $1.00 per gram; however, treat- 
ment in government hospitals until recently 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 387 


was limited to only 40 grams per patient, 
this restriction is now being relaxed. 

b. Venereal diseases. Prior to the war, 
these were not reportable as they were con- 
sidered as diseases only of prostitutes! Pros- 
titution, while not actually legalized, has 
been recognized and accepted as a not dis- 
honorable profession by which women may 
earn enough money to retire, get married 
and raise families. 


There are union prostitutes (they carry 
health and union cards) and non-union pros- 
titutes plying their trade. The only control 
ordinance even in large cities is against 
street soliciting. 

Abortions are legally countenanced in 
Japan; for 1951 some 638,315 were reported 
as having been done. © 

c. Other Diseases. Some of the more im- 
portant diseases and their incidence (rates 
per 100,000 of population per annum) are 
as follows: 

Diptheria 1948—20.3 

Whooping cough 1948—66.0 with 10 
per cent mortality 

Typhoid and paratyphoid fever in 1924 
was 100 which by 1948 had drop- 
ped to 11. 

Dysentery was and is very prevalent; in 
1940, the rate was 200, with a peak of 400 
in that summer. In 1950 some 46,000 cases 
were reported with 21 per cent mortality; 
in the first 10 months of 1951, about 81,200 
cases with 13 per cent mortality were re- 
ported. 

The factors which enter into the high 
incidence of infectious diseases include in- 
adequate water system, lack of water treat- 
ed to make it safe for consumption, inade- 
quate sewage disposal systems, inadequate 
insect and rodent control. 


Parasitic infection, especially those of the 
skin are frequent among the farm population 
as they customarily work bare-legged in the 
rice paddies. Intestinal parasite infestation 
is probably about 100 per cent throughout 
the population of Japan. 


THE TREND—EASTWARD OR WESTWARD? 


As is well known, before the war Japan 
was definitely anti-western, while she was 
and is the most advanced of the Oriental 
nations there were many western ideas and 
practices she did not respect, including in- 
ternational trade-marks or copyrights. 
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There appeared to be nothing the western 
nations manufactured but what Japan could 
produce more cheaply and usually inferiorly. 
Now, in her effort to survive, Japan again 
has commenced exporting copies and cheap 
imitations of the products of other countries 
such as china, pottery, toys, bicycles and 
cigarette lighters. In 1950 the value of Jap- 
anese exports was about four times as great 
as that of 1947. To the credit of leading 
Japanese industrialists, it should be noted 
that they are endeavoring to abolish such 
practices. 


Australia and the Phillippines are par- 
ticularly skeptical of Japan’s good inten- 
tions, important representatives of those 
countries have stated openly that a rearmed 
Japan will not fight on behalf of the western 
world. Hence the reluctance of those coun- 
tries to participate in the Peace Treaty, 
whereas America wants Japan to become a 
self-supporting and self-defended nation, so 
as to be relieved of Japan’s present economic 
burden. 


It would be too much to expect that a few 
years of inculcation of democratic ideals 
could overcome centuries of tradition. Per- 
sonal contact with the Japanese people 
leaves two definite impressions; first the 
younger generations are friendly and co- 
operative, eager and anxious to learn, and 
unless other pressures become exceedingly 
great they will carry themselves and Japan 
forward; second, the older generations, as 
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would be expected, will not readily give up 
their traditional modes of living, manner of 
education or social system. 


However, whether or not Japan becomes 
a democracy in the true sense of the word, 
and regardless of the defects and criticisms 
of the Occupation, the latter has developed 
great good will for the United States, espe- 
cially and it is quite unlikely any group will 
be able to incite the Japanese people to the 
extent they will even consider a second arm- 
ed conflict with our country. The Commun- 
ists are the ones raising the old cries “Asia 
for Asians,” and “Go Home American Pigs,” 
etc., the usual outbursts of that irresponsible 
minority, and they will soon receive appro- 
priate attention by Japanese authorities. We 
must extend sympathetic understanding and 
the necessary aid to Japan as a whole. 


At present in some respect’s Japan’s trend 
is Eastward. If the democratization of 
Japan should fail, we cannot attribute the 
failure to the Occupation. Unlike China, 
which has always venerated scholars, Japan 
has extolled the Sumarai or warriors; now 
their young people are eager for knowledge 
and there is a slowly growing interest in 
Christianity, while military careers are 
viewed at least with disdain, if not down- 
right contempt. Japan’s Westward trend 
will depend mostly upon the younger gen- 
erations and the sympathetic aid with which 
we help them to overcome their many prob- 
lems. 


VETERANS ADMINISTRATION FUNDS DRASTICALLY 
REDUCED FOR MEDICAL SERVICES 


Funds for the Veterans Home Town Medical Care 
Program have been drastically reduced for the months 
of October, November and December, according to 
Chas. W. Robinson, M.D., Chief of Medical Officer 
Veterans Administration Regional Office, Oklahoma City, 
Oklahoma. 


‘*Correspondence from Veterans Administration Cen- 
tral Office, Washington, indicated that there will be no 
relief in January, February and March 1953,’’ Doctor 
Robinson said. 


‘*With our limited allotment of funds, it will be im- 
perative that we screen all our treatment cases care- 
fully and authorize only services considered most emer- 
gent.’’ 


The Chief Medical Officer said the cooperation of phy 
sicians in this area has been excellent and it is hoped 
the doctors will recognize the Veterans Administration’s 
position when in certain cases the amount and type 
of authorized treatment must be reduced. He recom 
mended that physicians render no treatment to vet 
erans until the request had been approved and author 
ized by the Veterans Administration unless the delay 
would endanger the life of the veteran. 


Funds for other programs such as, Consultants and 
Attendings, Veterans’ travel, etc., were also sharply 
reduced. Funds for Private and Contract Hospitaliza 
tion appear to be sufficient for normal operations. 
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FERROUS SULPHATE POISONING: 
REPORT OF A CASE 


ARTHUR W. Hoyt, M.D. 
CHICKASHA, OKLAHOMA 


INTRODUCTION 


Most of us, in the past, have assumed 
that medicinal iron preparations are as in- 
nocuous as they are prevalent. However, 
fatal and non-fatal poisoning with Ferrous 
Sulfate has been the subject of several re- 
cent reports in the medical literature. Most 
of these reports have appeared in British 
medical journals and in pediatric journals 
in the United States. The following case 
is reported here in the hope that many 
physicians who do not regularly peruse 
either the pediatric or foreign literature 
may be made aware of the toxic potentiali- 
ties of this widely used drug. 


CASE REPORT 


K. F., a white girl, age 19 months, was 
admitted to the Chickasha Hospital at 8:00 
P.M., March 12, 1952, with complaints of 
being “drowsy” and “vomiting blood.” She 
had been entirely well until about three 
hours prior to admission when she com- 
plained of her stomach hurting and became 
listless. One-half hour after onset of these 
complaints, she was offered her supper, re- 
fused most of it except a small amount of 
tomato soup, and immediately thereafter be- 
gan to vomit large amounts of watery, red 
tinged material. Vomiting occurred approx- 
imately every 15 to 30 minutes up to time 
of admission to the hospital, and she became 
rapidly more drowsy. Her parents, alarmed 
by the first emesis, took her at once to their 
family doctor who referred her to the hos- 
pital for admission because of her obviously 
serious condition aptly described by him as 
“shocklike” and “collapse.” 


On examination the baby was noted to be 
well nourished and within normal limits of 
size for her age. She appeared to be crit- 
ically ill: Temperature 96.8 (rectal), semi- 
comatose, very pale, respiring normally, 
arousing only to vomit copious amounts of 
watery, pink tinged material with some 
strings of mucus and a few clumps of spon- 
gy, brown material. Her skin was cool and 
dry and there was no cyanosis. Increased 
peristaltic sounds were present all over the 


abdomen, which was not distended. Muscle 
tonus was generally decreased; tendon re- 
flexes were decreased in amplitude and bi- 
laterally equal. There was no remarkable 
odor on her breath. Blood pressure was not 
recorded. 


While a catheterized urine and the vom- 
itus were being checked laboratorywise, the 
neck, chest and abdomen were hastily view- 
ed under fluoroscope, but no radio-opaque 
foreign body was seen. Under repeated ques- 
tioning the father at this time recalled that 
his wife had missed some “big, brown, 
round, iron tablets’ which she had been 
taking for anemia. Coincident with the 
father’s recollection, the laboratory report- 
ed that the child’s urine was normal while 
her vomitus which was negative for blood 
microscopically and chemically (Benzidine), 
was positive for iron (Prussian Blue Test.) 
A hurried call to the patient’s home confirm- 
ed the absence of ten pills from a box label- 
ed “Ferrous Sulfate” which was found 
where the child had dropped it. 


Since it was now apparent that the pa- 
tient was suffering from acute Ferrous Sul- 
fate poisoning, her stomach was lavaged 
with tap water, until the return was clear 
and colorless. Despite her semi-comatose 
state she gagged readily, and it was felt 
that danger of aspiration was negligible. 
She was then placed in bed with external 
heat, and an I. V. infusion of five per cent 
glucose in water started. Three hours after 
admission (six hours after onset of symp- 
toms) she passed a soft, tarry, black stool 
which was Benzidine negative, but positive 
for iron; no RBC’s were present on micro- 
scopic examination. Shortly after this she 
became restless, cried occasionally, and her 
body temperature rose to 100.6 (rectal). 
Since neither vomitus nor stools contained 
blood, and since signs of shock disappeared 
about eight hours after onset, transfusion 
was not attempted. 


The remainder of the patient’s course was 
one of steady improvement. Relapse follow- 
ing initial improvement, as noted in some 
cases reported previously by others, did not 
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materialize. The baby vomited a small 
amount of clear fluid, one time, 16 hours 
after her admission lavage. She passed a 
second tarry stool 15 hours after admission. 
A repeat urinalysis on the second hospital 
day was normal. Blood count twelve hours 
after admission was normal except for he- 
moglobin of 8.4 gms. with RBC of 5.6 mil- 
lion and marked hypochromasia of RBC’s 
on smear. It was felt that this was due to 
dietary inadequacy prior to her present ill- 
ness. No other laboratory procedures were 
done. She was discharged apparently well, 
36 hours after admission, and was reported 
by her family physician to be well one week 
later, after which she moved from the com- 
munity and further contact with her was 


lost. 
DISCUSSION 


The symptoms, signs and course of this 
case are not remarkedly different from those 
previously reported by others except that 
the vomitus and stools disclosed no blood, 
either microscopically or chemically, despite 
their suggestive color. It is assumed that 
the initial color of the vomitus was derived 
from’ coloring used in the coating of the 
tablets. The manufacturer of the tablets 
could not be ascertained however, so this 
explanation remains a conjecture. A second 
and less likely explanation might be that 
the baby ate tomato soup shortly before on- 
set of the vomiting. By hindsight, aided by 
reviewing the cases reported in the articles 
both here and abroad, it is obvious that this 
child might well have been given either 
blood or blood plasma in lieu of dextrose in 
water. Recovery was probably due to her 
inherent stamina and the fact that emeses 
and gastric lavage reduced the poison to a 
smaller dose than would be fatal for one of 
her age and weight. Nevertheless, her ap- 
pearance and symptoms were most alarm- 
ing. 
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It is worthy of emphasis that with the 
relative numerical decline in other causes 
of death of young children, accidental death, 
including poisoning, has assumed prom- 
inence among causes of death in this age 
group in recent years. Therefore, it follows 
that poisoning with Ferrous Sulfate should 
be more widely known to the medical pro- 
fession, and steps taken to prevent its oc- 
currence. As suggested recently in an edi- 
torial in the Journal of the American Medi- 
cal Association,” the druggist should be en- 
couraged to do his share by labeling precau- 
tions, and the prescribing physician should 
be careful to admonish his patients of the 
dire consequences which can follow inges- 
tion of Ferrous Sulfate by children of the 
toddling and exploring age group. 


SUM MARY 


A non-fatal case of acute poisoning by 
Ferrous Sulfate in a 19 month old baby is 
reported. It is suggested that the possibility 
of poisoning by this widely used drug should 
be more generally known to physicians, and 
that physicians and druggists alike should 
take steps to prevent its occurrence. 
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CLINICAL PATHOLOGIC CONFERENCE 


The University of Oklahoma School of Medicine 
Presented by the Departments of Pathology and Medicine 
HowarpD C. Hopps, M.D., AND ROBERT H. BAYLEY, M.D. 


DOCTOR HOPPS: The following protocol rep- 
resents all pertinent material available in 
this case up to the time of the patient’s 
death. Doctor Bayley will base his discus- 
sion upon the factual material alone and 
without additional knowledge of the case. 


PROTOCOL 


PATIENT: J. H. H., 79 year white male. 
Admitted 11-8-47. Died 1-4-48. 


PRESENT ILLNESS: This 79 year white 
male was first seen in the Admitting Clinic 
on November 3, 1947, complaining chiefly 
of pain in the right lumbar region and 
drainage from a stump of the left forearm 
which followed amputation of the hand and 
wrist one month previously. The back pain 
was “dull and aching” in character, aggra- 
vated by walking or standing and relieved 
with rest. It had become progressively worse 
since its onset one month previously. The 
difficulty in the left hand had commenced 
three years ago with redness and swelling 
of the joints. Incision and drainage was 
followed by increasing disability and drain- 
age until one month ago his local doctor 
stated that amputation was necessary be- 
cause “the bones of several fingers had rot- 
ted away to the wrist.” Before hospital ad- 
mission the patient was seen in OPD where 
a urological consultation reported grade I 
enlargement of the prostate—not clinically 
malignant. The acid phosphatase was 4.3 
(normal 1.5-4). He was also seen in Ortho- 
pedic Surgery Clinic where a “metastatic 
lesion of the spine” was suggested. 


PHYSICAL EXAMINATION: Upon hospital 
admission physical examination revealed BP 
150/82, P. 72, R. 14. Arcus senilis was 
present. The mouth was edentulous. The 
heart was said to be not enlarged. A soft 
blowing systolic murmur was present at the 
apex. Occasional extrasystoles were pres- 
ent. Lungs were clear. The abdomen was 
negative. The left forearm stump showed 
drainage and fixation of skin to the distal 
end of the ulna. The terminal phalanx of 
the right index finger was missing (lost in 
an accident 20 years previously). The back 
exhibited tenderness to deep pressure over 
the right costovertebral angle and tapping 


the eleventh thoracic spine caused radicular 
type pain. The prostate exhibited 3+ en- 
largement, considered to represent hyper- 
trophy. 


LABORATORY DATA: Urinalysis on admis- 
sion was negative except for occasional gran- 
ular cast; one month later it was negative. 
Routine blood study revealed Hb. 13 gm. per 
cent, RBC’s 4 million, WBC’s 13,200, with 
87 per cent polys, 10 per cent lymphs, and 2 
per cent monocytes. The Mazzini, Kahn, 
Kline and Kolmer were 4+ on several oc- 
casions. Chest x-ray was reported “Heart 
shadow within normal limits. Both costo- 
phrenic angles are free. Lower half of both 
lung fields show rather marked infiltrative 
changes. Spot film over T-10 shows col- 
lapse of the body as previously described 
(OPD). Pelvis and hips show no evidence 
of any bone or joint pathology. Impression: 
Pulmonary metastasis. Please furnish clin- 
ical data for reason of removal of hand.” 
A later chest x-ray suggested basal, bilateral 
bronchiectasis. 


CLINICAL COURSE: On November 11, 1947, 
the patient was admitted to the hospital on 
Radiology Service. A telephone consultation 
with his local physician revealed that the 
amputation specimen showed only osteomye- 
litis (the specimen was not examined by a 
pathologist) and at that time the blood se- 
rology was 3-4 

In view of the possibility of “tertiary 
syphilis of bone” a course of 5 million units 
of penicillin was given. Dermatological con- 
sultation on 11-12-47 resulted in the recom- 
mendation of “a spinal fluid Wassermann 
and protection against a Herxheimer in the 
aorta by small doses of penicillin (5,000 
units every three hours for 2-3 days before 
starting full doses) .” 


Penicillin was started on 11-16-47 with 
two initial doses of 50,000 units q.i.d. and 
then decreased to 5,000 units for four days, 
with increase to 50,000 units q.i.d. for the 
next 11 days. The back pain became progres- 
sively worse. The spinal fluid was negative. 

On 12-4-47 a biopsy of the stump disclosed 
granulation tissue, acute and chronic inflam- 
mation—non-specific. 
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On 12-13-47 neurosurgical consultation 
confirmed the destructive lesion of T-10 and 
T-11 with encroachment on the foramina. 
They recommended spinal fluid examination 
with Queckenstedt. Eleven days later the 
spinal puncture revealed complete block. The 
protein of the fluid, previously 40 mg. per 
cent, had increased to 110 per cent. The 
surgar was 66 mg. per cent. The sedimenta- 
tion rate at this time was 60 mm. in one 
hour. 

Two days after discovery of complete 
block another neurosurgical consultation dis- 
closed a sensory level to T-10 and laminec- 
tomy was considered necessary. The diag- 
nosis “Tuberculous spondylitis” or “Metas- 
tatic malignancy” was considered. 


On 12-30-47 operation was performed. The 
cord appeared to be in good condition. An- 
terior to the cord a “gray semi-encapsulated 
mass” was observed together with “evidence 
of destruction of the vertebral body.” Gray- 
ish material was aspirated and necrotic tis- 
sue removed. The dura was not opened. 
Microscopic study revealed “fragments of 
osseous tissue and cartilage with necrosis.” 


Two days after operation abdominal dis- 
tention developed and Wangensteen suction 
was started. By the end of the third post- 
operative day the patient had received 4,000 
cc. of fluids parenterally, 3,000 of which 
were glucose and saline and 1,000 of which 
was amigen. At this time the pulse was 
found to be “fast and irregular.” Internal 
Medicine consultation on 1-3-48 disclosed 
“auricular fibrillation with fast ventricular 
rate; recommendations were papaverine for 
chest pain and withhold parenteral fluids for 
some time.” The temperature, previously 
normal, rose to 100°F. two days before death. 
Death occurred on 1-4-48. 


CLINICAL DIAGNOSIS 


DOCTOR BAYLEY: Since you have all had 
an opportunity to read this, I will not re- 
read it, but merely summarize what I con- 
sider to be the most pertinent points. This 
79 year old man, rather obviously ill with 
his back-chest pain, was considered to have 
an organic lesion of the spine. Since the 
interpretation of x-rays is so important in 
this case I’ll ask Doctor Bender if he will 
show us the x-rays of the spine first. 


DOCTOR BENDER: From these films alone 
we can’t differentiate with certainty between 
a malignant invasion of the spine, and an 
infectious process of some type, although 
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the slight fusiform swelling apparent in 
the para spinal shadow points a little more 
toward an infectious etiology. 


DOCTOR BAYLEY: You are speaking of the 
shadow seen here—the sort of thing very 
commonly seen in Pott’s type of abscess? 


DOCTOR BENDER: That’s right. 


DOCTOR BAYLEY: The lack of vertebral 
collapse with kyphosis would be against tu- 
berculosis, would it not — or isn’t there 
enough destruction for this to have occurred 
yet? 

DOCTOR BENDER: The destruction has not 
progressed to that extent yet. 


DOCTOR BAYLEY: According to this pa- 
tient’s history he had a chronic lesion which 
finally, a month before hospitalization, re- 
quired amputation well up the arm. This 
is an unusual event and the clinicians here 
were apparently very much concerned as to 
whether or not the hand was removed for 
some specific lesion, such as a neoplasm or 
infectious granuloma. The patient’s local 
physician described the lesion as an infec- 
tious one and said that the patient had a 3+ 
serologic reaction for syphilis. To compli- 
‘vate the situation further, the chest x-ray 
revealed infiltrative changes. Perhaps Doc- 
tor Lachman would give additional interpre- 
tation to that furnished in the protocol? 


DOCTOR LACHMAN: Commenting upon the 
spine films first, I think it significant that 
there is partial destruction of the interver- 
tebral disc between T-10 and T-11, which 
would be very uncommon as a result of tu- 
mor metastasis. Furthermore, we have the 
paraspinal soft tissue shadow which Doctor 
Bender described. A paraspinal shadow of 
that size would hardly ever occur in a me- 
tastasis. It is usually due to an infectious 
process, an abscess. In rare cases this type 
change may result from a primary tumor. 
As far as lung lesions are concerned, they 
are not specific. I don’t believe that we 
should try to make a diagnosis from these 
without further clinical information. It’s 
interesting that the process does not involve 
the upper lobe on either side—that the in- 
filtrations are confined mainly to the lower 
lung regions, which makes one think of 
bronchiectasis. Certainly, in a patient of this 
age, tuberculosis could not be ruled out from 
this film. Carcinomatosis also could not be 
excluded from this x-ray. 


DOCTOR BAYLEY: I think now we have all 
the objective data which we can get on this 
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case. If we recall that tuberculosis has an 
increasing incidence in men of 60 years and 
older, we must consider tuberculosis of the 
lungs here. Certainly this involvement of 
the spine, with the paraspinal shadow, is 
quite characteristic of Pott’s disease. We 
have the old adage that we respect, namely 
that we should make one diagnosis if possi- 
ble which will cover all the various lesions. 
If we choose syphilis as our diagnosis we 
will have a great deal of difficulty in explain- 
ing this chest picture. I do not believe that 
the occasional uncommon syphilitic lesion 
of the lungs would explain this chest picture. 
The process is quite rare—multiple gumma 
of the lungs and, so far as I know, this pic- 
ture doesn’t resemble it. Therefore, if we 
choose luetic infection of the spine we will 
have to make an additional diagnosis to 
explain the pulmonary condition, such as 
bronchiestasis. Either tuberculosis or syph- 
ilis could have produced the “infectious’’ 
process which led to amputation of the pa- 
tient’s left hand. There is still the possi- 
bility of a neoplastic lesion, either primary 
in the lungs, with metastasis to the spine, 
or secondary in both the lungs and the spine. 
The evidence is against it being primary 
in the spine. 


In my opinion, this patient had tertiary 
syphilis and had failure of healing of an 
infectious process in his left hand because 
of his tertiary syphilis. It is very common 
for infections of various etiologies, partic- 
ularly those involving bone, to exhibit fail- 
ure of healing in the presence of late syph- 
ilis. The hand lesion might have even be- 
gun as a tertiary luetic lesion. | believe 
also that this man had syphilitic disease of 
his spine represented by a gummatous lesion 
involving and destroying the bodies of two 
vertebrae and the cartilage between them 
and then developed an abscess, a posterior 
mediastinal abscess. To me, the chest films 
had an appearance of cystic change. Cystic 
change commonly results in the lungs sec- 
ondary to infection, and I believe that this 
man had a bilateral basilar bronchiectasis, 
with cystic changes superimposed. The ques- 
tion arises as to why this man had no res- 
piratory symptoms. He had no cough nor 
sputum at the time of admission, but we 
know that people with bronchiectasis are 
frequently asymptomatic for many months 
yr even several years at a time until they 
get a superimposed respiratory infection, at- 
tended by a bronchopneumonic process in 
the region of the bronchiectasis. During 
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these bouts the patient is sick and does raise 
sputum. As this clears up, with adequate 
drainage by cough, the whole thing subsides 
and the patient may be quite asymptomatic. 
At this stage one can listen over the lungs 
and not hear any rales, so that the negative 
clinical picture at time of hospital admission, 
as regards respiratory infection, does not 
exclude bronchiectasis with cystic changes 
in the lungs. I still can’t be sure that this 
man doesn’t have tuberculosis of the spine; 
that’s a fairly typical picture of a Pott’s 
abscess, extending up and down the pos- 
terior mediastinum. A biopsy was taken at 
operation, as you recall, and the report was 
made simply of necrotic material. This im- 
plies absence of changes specific for tubercu- 
losis, syphilis, or neoplasm and doesn’t help 
us a bit. ' 

If this man did have syphilis of the spine, 
and began to get specific treatment, one 
might expect a flare up in the tertiary lesions 
which could aggravate the symptoms. You 
will recall that this man did receive a course 
of penicillin following which his pain got 
worse and a sensory level developed which 
necesitated laminectomy. This clinical ob- 
servation supports the idea that he had a 
luetic lesion of the spine. 


CLINICAL DISCUSSION 

QUESTION: Isn’t Pott’s disease rather rare 
in adults? 

DOCTOR BAYLEY: I don’t know the inci- 
dence of Pott’s disease in adults. I have 
seen Pott’s disease in a few adults, in a 15 
year period of clinical experience,—I think 
I could count them on my two hands. I 
wouldn’t say that the patient’s age excluded 
this. The vast majority of Pott’s disease 
occurs in young people under 30, mostly in 
young children. 


QUESTION: Do you think that the patient’s 
hand lesion was directly related to syphilis? 


DOCTOR BAYLEY: Well, yes, but perhaps it 
wasn’t necessarily luetic to begin with; he 
could have had an injury to his hand. Once 
a nonspecific infection got started, then fail- 
ure to heal could be explained as a compli- 
cation of late syphilis. Tuberculosis of the 
hand occasionally occurs, with a destructive 
granulomatous process of the bone. 


PATHOLOGIC DIAGNOSIS 


DOCTOR HOPPS: At autopsy the patient 
was quite malnourished, a fact that I don’t 
think has been emphasized. He had but 0.2 
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cm. adipose tissue in the abdominal wall in 
the midline. His abdominal cavity contained 
approximately 350 cc. of a pale green pu- 
rulent material. That was the only remark- 
able thing. The liver wasn’t enlarged; it 
was in its usual position. The gallbladder 
was essentially normal. The stomach and 
intestines were not abnormal. The spleen 
was of usual size and position. When the 
pleural cavity was opened there were found 
rather extensive pleural adhesions and the 
inter-lobar fissures, in both lungs, were ob- 
literated by fibrous tissue. There were mul- 
tiple small lesions in the upper lobe of both 
lungs, lesions which felt shotty against a 
background of considerable fibrosis. This 
fibroic process involved the mid-portion of 
the lungs, to slightly greater extent. Peri- 
bronchial lymph nodes were moderately en- 
larged. One of two of the larger nodules in 
the lungs exhibited central caseous necrosis. 
The heart was essentially normal in size and 
appearance. Gross examination of the cham- 
bers and of the cusps revealed no significant 
abnormality. The aortic valve orifice was 
not increased in circumference as might have 
been expected if there had been syphilitic 
aortitis, nor were there any gross changes 
to suggest syphilitic aortitis. Examination 
of the vertebral column revealed this de- 
struction and collapse of vertebrae as has 
already been described. These vertebral bod- 
ies were largely converted to soft caseous 
material. Paravertebrally there was the 
fluctuant abscess which produced the fusi- 
form swelling described in the x-rays. Al- 
though there was no direct communication 
apparent between this paravertebral abscess 
and the peritoneal cavity, there was consid- 
erable fibrous reaction in this region and the 
inflammatory reaction in the peritoneum 
seemed to be most severe there. It appeared 
that this was probably the source of the in- 
fectious process:of the peritoneum. Now, 
from these gross findings we were not at all 
certain as to the essential nature of this con- 
dition. The picture was that of a granulo- 
matous reaction and we considered the pos- 
sibility that this might be luetic, although 
the absence of aortic changes was against it. 
Because we could not be sure of the diag- 
nosis we made quick frozen sections and this 
disclosed the true nature of the infectious 
granuloma; it was tuberculous. The tuber- 
culosis was more of exudative form with 
recent extensive necrosis that hadn’t led to 
complete caseation. There were very few 
Langhan’s type giant cells. We made acid 
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fast stains from sections of lung and were 
able to demonstrate tubercle bacilli, so that 
our final etiologic diagnosis in this case 
doesn’t rest upon shaky ground, as is some- 
times the case when we try to differentiate 
gummatous lesions from tuberculous lesions 
on the basis of histologic appearances alone. 


Returning to the gross findings, the right 
lung weighed 700 gm., and the left 550 gm.; 
there wasn’t much edema. Most of this in- 
crease in weight was due to fibrous tissue 
and this was a reaction of fibroid tubercu- 
losis, with exacerbation. I strongly suspect 
that this was a case of endogenous exacer- 
bation, or reinfection if you like. 


Examination of the other viscera revealed 
little change of interest to us. There was 
no evidence of wide dissemination of tu- 
bercle bacilli with miliary tuberculosis, etc., 
although we were able to demonstrate mi- 
croscopically a few small tubercles in the 
sleen and one caseonodular tubercle 0.5 
cm. in diameter in the suprarenal gland. 
Terminally, apparently there was a dissemi- 
nation of these organisms, but this person 
did not manifest hematogenous miliary tu- 
berculosis. 


Our final pathologic diagnosis was: 

Pulmonary tuberculosis, fibroplastic, fi- 
brocaseous and caseonodular 

Pleural adhesions, fibrous, bilateral 

Spondylitis, caseous, tuberculous, in- 
volving D-10 and 11 

Tubercles, caseonodular in spleen and 
suprarenal gland 

Peritonitis, acute, suppurative 

Chronic passive congestion of liver and 
spleen 

Retention cyst of right kidney 

Atherosclerosis of aorta, slight 

Syphilis (clinical diagnosis based on 
4+ Wassermann) 

tecent postoperative state, 5 days fol- 
lowing laminectomy 

Amputation stump, old, left forearm 

Emaciation 


DISCUSSION 


QUESTION: Was the peritonitis tubercu- 
lous? 

DOCTOR HOPPS: The peritonitis was pro- 
duced by a pyogenic organism. It was prob- 
ably on a basis of secondary infection, pos- 
sibly in relation to the paravertebral abscess. 
The peritonitis was primarily suppurative 
and rather acute. 

(Continued on page 400) 
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The effect of 100 mg. of Banthine on sigmoid motility. The con- 
tractions did not return during the experimental period.! 


In Intestinal Hypermotility—Banthine* 


**.. has a prolonged inhibitory effect on human 
gastrointestinal motility. ... 


The duration of its action is striking,....”” 


It has also been observed that definite retardation in gastro- 
intestinal transit time in individuals with hypermotility was 
attributable to the therapeutic effect of Banthine.? 


BANTHINE?® Bromide (brand of methantheline bromide)— 
a true anticholinergic—is available for oral and parenteral use 


1. Kern, F., Jr.; Almy, T. P., and Stolk, N. J.: Effects of Certain Anti- 
spasmodic Drugs on the Intact Human Colon, with Special Reference to 
Se» Banthine (8-Diethylaminoethyi Xanthene-9-Carboxylate Methobromide), 
Am. J. Med. // :67 (July) 1951. 
2. Lepore, M. J.; Golden, R., and Flood, C. A.: Oral Banthine, an Effec- 
tive Depressor of Gastrointestinal Motility, Gastroenterology /7:551 (April) 
1951. 
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Dresident’s Vage 


On entering an elevator recently, I noticed that the young woman at the controls was 
visibly agitated. The object of her concern was an elderly blind man who had just left the 
cage. He had already bumped into a pillar and was heading for a stairway and probable 


serious injury. He had no guide, cane or seeing-eye dog. 


On the way up the girl said, “He lives here and has been blind for years, won’t accept 
assistance, won’t even admit his condition, even to himself, too proud.” If I ever saw a 


text, that was it. 


However dark his physical world had become, he was no less illuminated in his mind 
and soul. False pride goeth before destruction and a haughty spirit before a fall and there 


are none so blind as they who will not see. 


There is no profit to us in medicine to close our eyes to our handicaps and shortcom- 
ing and I fear we have a few of each. Rather should we be on the alert to discover them 
ourselves rather than to have them pointed out to us and then to welcome all assistance 


from whatever quarter. 


One big blind spot that continues to harass the profession is the propagation of feuds 
and jealousies. Anyone can get mad but only a child or an imbecile deliberately fans the 
flames of dissention. False pride is the chief urge that pushes a physician into undertak- 
ings for which he is not equipped, to the hurt of himself, his patient and the profession. A 
successful doctor was asked recently the secret of his success and he replied, “Knowing 


what I could not do.” May his tribe increase. 


Pept R heaps 


President 
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Children Take Ht 
Without the Least Bit of Fuss 





CHILDREN’S SIZE 


BAYER ASPIRIN 





: \iv : : 
: »*? ; : 
O Ey: ; 2 » E ; r 
: t ‘ : = & .j — ws ZZ 
Do: i® ' : ©/ 4 
: : Or in Food 
+  Swallowed Whole * Chewed Dissolved on Tongue * Or Liquid 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


This is the twelfth in a 
series on the current ac- 
tivities of the Oklahoma 
Medical Research Founda- 
tion. The purpose of this 
article is to describe some 





of the community, state, 
and national medical and 
research activities of certain members of the Staff. 

The administrative and scientific personnel of the 
Oklahoma Medical Research Foundation have a dual 
function. They conduct the administrative and. sci 
entific activities of the Research Institute, the Research 
Hospital, and the Research Foundation Sanitarium, 
and they take part also in the activities of the com- 
munity, state, and national medical and research pro 
grams. Not only is their experience of assistance to 
these extramural programs, but from these activities 
they derive increasing experience which enables them 
to deal more effectively and efficiently with the prob- 
lems of the program of the Research Foundation. 

The individual with the greatest variety of activities 
is Mr. Hugh G. Payne, General Manager of the Foun- 
dation. He participates in several other important ac 
tivities. Mr. Payne is the Executive Secretary of the 
Alumni Association of the University of Oklahoma 
School of Medicine, and in this capacity he is respon 
sible for initiating the major part of the activities of 
this Association. Since the Alumni Association is ded 
icated to the development of a strong medical center 
involving not only the School of Medicine, the Unive 
sity Hospital, the affiliated Hospitals, and the Veterans 
Hospital, but also the Foundation, Mr. Payne is, in 
a larger sense, thus serving the objectives of the Okla 
homa Medieal Research Foundation. The Alumni As 
sociation is able to render valuable assistance to the 
Dean of the School of Medicine, and to the President 
of the University in problems having to do with legis 
lation which directly or indirectly affect the welfare of 
all of the allied institutions mentioned. The Alumni 
\ssociation initiated and took the lead in the legisla- 
tion to provide the Medical School and the University 
Hospital with additional space and facilities. The head 
quarters of the Alumni Association are in the Research 
Institute Building. 

In 1949 Mr. Payne assisted in the organization of the 
Oklahoma State Heart Association which is affiliated 
with the American Heart Association. Mr. Payne serves 
as Executive Secretary of the Oklahoma State Heart 
(Association, and in this capacity is responsible for di 
recting the annual fund-raising campaigns, and supe 
vising the programs of the Association. The Heart As- 
sociation staff is housed in the Research Institute Build 
ing. The State Heart Association through annual cam 
paigns serves the dual purpose of furnishing money for 
research on heart and cardiovascular disease, and sup 
porting programs for professional and lay education 
and community service in these fields. 

In addition Mr. Payne is the Executive Secretary 
of the Oklahoma Chapter of the Arthritis and Rheuma 
tism Foundation. Two mail campaigns have been con 
ducted for this group as annual fund-raising activities. 
It is planned to make this chapter an integral part of 
the volunteer health groups which are geing organized. 


At a national level, Mr. Payne is one of the six lay 
members of the National Advisory Cancer Council. This 


Council has, in addition, six professional members. The 
Council is the final authority in the allocation of grants 
in-aid for research projects dealing with the field of 
cancer which are supported by the National Cancer h 
stitute. In this capacity, Mr. Payne participates i 
meetings in Washington three times annually, and o« 
easionally visits research institutes throughout the na 
tion to observe their facilities for research dealing with 
cancer. His experience at the Foundation makes him a 
valuable member of the Council, and at the same time 
his experience in the Council add considerably to his 
value to the Foundation. 

Dr. Edward C. Reifenstein, Jr., the Director of Re 
search of the Oklahoma Medical Research Foundation, 
likewise participates in a number of national activities 
which provide valuable experience for him in connection 
s a member 
| 


with his activities in the Foundation. He 
of the Committee on Therapeutic Nutrition, Food ar 
Nutrition Board, National Kesearch Council, in whieh 
he has participated for two years, The Committee has 
met once to twice annually in Washington, and has 
revised the manual on therapeutic nutrition in military 
problems; this manual is a handbook for the armed 
services. 

Doctor Reifenstein is a member of the National Cor 
mittee on Cancer Diagnosis and Therapy, a sub-commit 
tee of the Division of Medical Sciences, the National 
Research Council. This group which meets in Washing 
ton three times annually, is an advisory group to sey 
eral sponsoring agencies. These include the American 
Medical Association, the Federal Food and Drug Ad 
ministration, the American Cancer Society, the Na 
tional Research Council, the Damon Runyon Memorial 
Fund, the National Cancer Institute, all of which are 
concerned with proposed ‘‘ecures’’ and suggested ‘‘ treat 
ments’’ for cancer. The Committee reviews problems 
submittd by the sponsors and recommends on the merit 
or the need for further study of the proposals. 

Doctor Reifenstein also is a member of the Metab 
olism and Nutrition Study Section, the National Insti 
tutes of Health, an appointment lasting for four years. 
The Section meets in Washington three times annually 
and reviews the applications in these fields submitted 
to the National Institutes of Health for grant-in-aid 
support, 

Since 1942, Dr. Reifenstein has been the Secretary 
of a series of conferences held under the auspices o 
th Josiah Macy, Jr. Foundation, New York City. At 
first these conferences convened several times a year, 
but more recently they have been held annually. The 
present series, the Conferences on Metabolic Interrela 
tions, Will have its fifth meeting in January, 1953. Ih 
addition, he is the Editor of the Transactions of thes 
Conferences. Seventeen Transactions were published by 
the Macy Foundation in the first series of conferences, 
and five will be published in the second series. The 
recent Conferences have been concerned with the prob 
Ims of calcification of bone. In addition, Doctor Reif 
enstein is a Consultant in Endocrinology for the jouw 
nal, G.P., and for the journal, Postgraduate Medicine. 

Since 1945, Dr. Reifenstein has been a member of 
the Committee on Arrangements of the Laurentian 
Hormone Conference. This group of six members an 
nually conducts an invitation conference for about 165 
scientists in fhe field of endocrinology. This activity 
provides valuable contacts with the leaders in Endo 
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crinology. In addition, he has served on the nominat 


ing committee of the Endocrine Society and has re- 
cently been elected to the Council of this Society. 
Furthermore, he is Chairman of the 1952 Postgraduate 
Assembly of this organization, which will be held in 
Miami, Florida, November, 1952. A faculty of 20 out 
standing endocrinologists will give in one week, 64 lec- 
tures, and approximately 175 to 200 graduate physicians 
who are interested in additional training will attend. 
Doctor Reifenstein is a member of the recently organ 
ized Study Group on Metabolic Disease, Sub-committee 
of Steroids and Hormones, Committee on Research, the 
Council on Pharmacy and Chemistry, the American Med- 
ical Association. Dr. Charles D. Kochakian of the Re- 
search Institute Staff also serves as a member of a 
Screening Committee of this Sub-committee on Steroids 
and Hormones. 


Doctor Kochakian, Associate Director of the Research 
Institute has participated in many important national 
activities. He served in 1946 as an Advisory Associate 
of the Roseoe B,. Jackson Memorial Laboratory, Bar 
Harbor, Maine. In 1949, he was a member of the 
Panel on Hormones, Committee on Growth, the National 
Research Council. In the same year, Doctor Kochakian 
served on the Panel of Appraisers of the Handbook on 
Biological Data, the American Institute of Biological 
Science. 

Doctor Kochakian was Chairman of the Section on 
Steroid Biochemistry for the Second National Cancer 
Conference held in March, 1952. He arranged the en- 
tire program for this Section. Dr. Leonard P. Eliel 
of the Research Institute Staff was the secretary of 
the program committee for this section. 


The members of the scientific staff of the Foundation 
frequently are requested to participate as speakers in 
Regional and National meetings. This indicates their 
standing as authorities in their respective fields. The 
activities outlined above provide the staff members of 
the Foundation with constant and mutually advan 
tageous contacts with scientists, and medical research 
administrators throughout the world. 


A.M.A. CLINICAL SESSION 
TO HAVE WIDE APPEAL 


\ program designed to appeal to the general prac 
titioner and the specialist alike has been prepared 
for the sixth annual Clinical Session of the American 
Medical Association in Denver, December 2-5, accord 
ing to Dr. Ernest B. Howard of Chicago, 


secretary. 


assistant 


‘*There will be practical clinical discussions, scien 
tific exhibits, color television, general lectures on basic 
problems, technical exhibits and instructive films,’’ Dr. 
Howard said, ‘‘These will provide a practical post 
sraduate study. 


‘*Therapy will be stressed in a broad presentation of 
clinical studies on the problems met in daily practice. 
The scientific exhibits will be coordinated with the 
material presented in the clinical sessions.’’ 

The entire scientific phase of the meeting will be 
presented in Denver’s new Municipal Auditorium. There 
will be more than 200 papers delivered by outstanding 
nen in all branches of medicine. The general devisions 
will be obstetrics, pediatrics, diseases of the chest, 
ardiovascular diseases, neurology and psychiatry, fluid 
mlanee and kidney problems, traumatic surgery, and 


edical therapy. 
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Migraine In Children 


“Migraine may appear during the first years of life. 
The om of subjective signs, such as headache 
and flimmer scotoma, is often difficult to determine 
in young children. The true nature of the symp- 
toms frequently remains obscure for years.” 


Vahlquist, B. and Hackzell, G.: Acta 
Paediatrica 38: 622 (1949). 
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(reference given above) 

In a study of 400 adult migraine patients, it was 
revealed that 34% had suffered attacks before the 
age of 15.* These investigators concluded that 
childhood migraine was a much greater clinical 
problem than was previously believed and that 
psychodynamic mechanisms played an important 
part in the disease. 


These criteria are useful in diagnosis: 
Headache attacks with symptom-free intervals 
plus (at least two of the Flowing) nausea, 
scintillating scotoma, hemicrania, and heredi- 
tary predisposition. 
For symptomatic relief in these cases, Cafer- 
got®, N.N.R. (ergotamine with caffeine) 
may be administered orally. For best results, 
give adequate dosage promptly. 
For children within the age range 7 to 12 years— 
Cafergot® is administered, one tablet when the at- 
tack appears imminent followed by one additional 
tablet within 30 minutes. Not more than two 
Cafergot tablets should be administered to children 
within this age range. 


In the adolescent age group, 12 to 18 years of age, 
the dosage may gradually be increased as necessary 
up to the usual adult dose, i.e., two tablets when 
the attack appears imminent followed by one tab- 
let doses at half hour intervals until the attack is 
aborted. (Total maximum dose for adults: six tab- 
lets for each attack.) 


* Katz, J., Friedman, A.P., and Gisolfi, A.: New York 
State! J. Med. 50: 2269 (Oct.) 1950. 


Sandoz Pp harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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ACTIVITIES OF THE OKLAHOMA 
CHAPTER OF THE S. A.M. A. 


LAWRENCE McCHENRY 


The activities of the past year began with an in 
formal dinner sponsored by the Public Policy Commit 
tee of the State Medical Association. The President 
and the President-Elect of the State Association, along 
with other members of the Public Policy Committee, 
gave short talks to the students concerning the general 
organization and function of the State and County 
Associations. This get-together with the State Associ 
ation was a great success and demonstrated the possi 
bilities for a closer working relationship between the 
Student organization and the State Association. 

The guest speaker at the second meeting of the Local 
Chapter was Mr. Dick Graham, -Executive Secretary 
of the State Medical Association. Mr. Graham gave 
a very enlightening and informative talk on the po 
tentialities of the practice of medicine in the state of 
Oklahoma. The students were pleased to hear of the 
opportunities offered the young doctor in the smaller 


communities, 


At the next meeting, Edwin Fair, M.D., gave a very 
interesting and educational talk on the role of the 
physician in pre-marital counse.ing. This subject which 
is becoming more and more important every day was 
discussed at length among the students. Doctor Fair, 
in his excellent presentation, cast a light on the real 
necessity for the practicing physician to become more 
familiar with his increasing duties. 

The subject, ‘* How to set up a medical practice,’’ 
and the election of officers were the topics of the final 
meeting of the year. The problem of setting up a 
practice was discussed from three different viewpoints. 
First, Elmer Ridgeway, M.D. spoke of opening a gen 
eral practice in a large city such as Ok:ahoma City. 
H,. V. L. Sapper, M.D., discussed the problems in be 
ginning a specialty practice in the city. The final view 
point, setting up a general practice in a small town, 
was exceedingly well handled by Ethan Walker, M.D. 
from Yukon, The presentation of this situation from 
the three different aspects revealed the prob.ems which 
each physician must face in beginning his actual career. 
The three speakers discussed the problem in a_ very 
straight-forward manner, leaving the students with a 
better understanding of what they will have to face 


someday. 


The officers for this year were chosen and are: Tom 
Moore, Cleveland, Okla. Third Year Student, as Presi 
dent; Lawrence McHenry, Oklahoma City, Second Year 
Student, as Vice-President; Jake Jones, Shawnee, Third 
Year Student, as Secretary; and Bob Stover, Cardin, 
Fourth Year Student, as Treasurer. The new president, 
Tom Moore, extended the appreciation of the entire 
chapter to Mr, William Denny, Guthrie, Fourth Year 
Student, for his outstanding job of administration in 
the first year of activities of the Oklahoma Chapter 
of the S.A.M.A. 

Although there were not a great number of programs 


during the past year, the ones that were presented met 
with great favor on the part of the students, This was 


manifested by the various comments and a progressive 
ly increasing attendance. Again our organization would 
like to thank the State Association and Medical School 
Administration for their cooperation. Through this close 
cooperation the officers of the chapter ean provide both 
informative and entertaining programs for the students. 
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BOOK REVIEW 


PRINCIPLES AND PRACTICE OF OBSTETRICS 
J. P. Greenhill, M.D. W. B. Saunders Company, 
Philadelphia and London. Tenth edition with 1140 
illustrations on 864 figures, 194 in color. 1951. $12.00. 
Doctor Greenhill has enlisted the aid of many au- 

thorities in compiling the material for his tenth edition 

in which he takes a personal satisfaction. Not a single 
page remains as it was in the last edition and the ar 
rangement of the book has been changed somewhat. 

The book is divided into seven sections with illustra 

tions, some of which are in color. One of the latest 

editions pertaining to obstetrics, its chapters cover th 

Physiology of Reproduction, Pregnancy, Labor and the 

Puerperium and The Pathology of Pregnancy, Labor 

and the Puerperium. 

The chapter on Ectopic Pregnancy explains that the 
occurrence of ectopic pregnancies is more frequent in 
women past their 30th year, frequently after they have 
experiened a long period of relative sterility, and in 
women who have had an antecedent pelvie disease. 
Many instances of rupture of the sac or tubal obortion 
with spontaneous recovery undoubtedly occur and are 
diagnosed as appendicitis. 

There is possible disagreement with the author in his 
chapter on Infectious Diseases in which it is stated 
that an abortion is justified if German measles de 
velop during the first three months of pregnancy. 

The usual obstetrical care at every stage is detailed, 
beginning with immediate treatment of various diffi 
culties, prevention of accident and infection, operative 
intervention, relief of discomfort, and many other aids 

Among the most interesting material is the chapter 
on Fetal Erythroblastosis and the RH Factor. Doctor 
Greenhill writes that no hard and fast rules can be 
laid down when advising a therapeutic abortion when 
past obsterical history and results of antibody studies, 
including those for the husband’s homozygosity, indicate 
the probability of another disaster. 

The book is well illustrated, well written and a 
ready handbook for clinician or practitioner.—J. R. 
MeLauchlin, M.D. 


CLINICAL PATHOLOGIC CONFERENCE 


(Continued from page 394) 

QUESTION: Did the amputation stump give 
evidence of the primary trouble there? 

DOCTOR HOPPS: We have no knowledge of 
that, it was completely healed so far as we 
“an determine, and we were not permitted 
to study that lesion because of interfering 
with embalming and the like. I doubt that 
such study would have contributed anything, 
because the original lesion was considerably 
distal to the stump and the amputation heal- 
ed well. 

QUESTION: Did you recover acid fast or- 
ganisms from the area of spondylitis? 

DOCTOR HOPPS: Yes, we made smears from 
this lesion too. If we hadn’t, I think there 
would be little problem, because the type of 
reaction there was quite comparable to that 
which we saw in the lungs. 
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Relaxed 
but awake 


In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 







Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 

include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 






32 mg. (% grain) 
bottles of 100. 

0.1 Gm. (1% grains) 
bottles of 100 and 500. 

0.2 Gm. (3 grains) 
bottles of 100 and 500. 











WINTHROP-STEARNS INC. New York 18, N.Y., Windsor, Ont. 


Meboral, trademark reg. U.S. & Canada, brand of mephobarbital 
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HAVE YOU HEARD? 


C. Alton Brown, M.D., Oklahoma City, attended the 
second International Congress of Internal Medicine in 
London in September. While abroad he also visited 
Belgium, Switzerland, Germany and France. 

C. E. Woodard, M.D., Drumright, attended a recent 
course at the Cook County Post Graduate School of 
Medicine in Chicago. 

John Simon, M.D., Alva, attended the International 
College of Surgeons in Chicago. 

Three Muskogee physicians, Jack H. Reynolds, M.D., 
Virgil D. Matthews, M.D. and Virgil B. Gray, M.D. 
will begin construction of a new clinie building in that 
city soon, 

Lt. Claude W. Garrett, Jr., Tulsa, reported recently 
to San Antonio, Texas. 

Clyde Kernek, M.D., Holdenville, left recently for a 
year’s study in Boston. 

Robert Furman, M.D., Oklahoma City, recently gave 
an account of the operation of the Oklahoma Medical 
Research Foundation at a meeting of the Enid Kiwanis 
club, 

George H. Niemann, M.D., Ponea City, was the sub 
ject of a recent feature story in his home town news 
paper in which he related the story of early day medi 
cine in Ponea City. 

G. G. Harris, M.D., Helena, was also featured in his 
home town newspaper recently in a story giving bio 
graphical data about him. 

Rowe F. Bisbee, M.D., Ada, has been appointed act 
ing director of the Pontotoc County Health Depart 
ment. 

Tom Points, M.D., has recently been released from 
service and will open his office at 625 N.W. 10th, Ok 
lahoma City. A eaptain, he was stationed at Ft. Sill. 
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OBITUARIES 


WILLIAM H. KINGMAN, M.D. 
1881-1952 


William H. Kingman, M.D., pioneer Bartlesville phys 
cian, died in a Tapeka hospital after several year’s ill 
ness, 

Doctor Kingman was born in Brooklyn in 1881. H 
attended medical school in Chattanooga, Tenn. an 
interned in New York after which he went to Lima 
Peru as chief surgeon for the Vanderbilt-Hagen an 
Gould Copper Corp. After four years there, he returne: 
to the U. 8S. and established his practice in Oklahom: 
City where he remained four years before coming. t 
Bartlesville in 1910, 

Survivors ine!ude the widow of the home, two daugl 


ters, two sisters and two grandchildren, 


J. A. KENNEDY, M.D. 
1876-1952 


J. A. Kennedy, M.D., died September 12 in an Ok 
mulgee hospital. 

Doctor Kennedy was born in Van Buren, Ark., in 
1876 and came to Oklahoma before statehood settling 
near Okemah. He later moved to Mounds and to Ok 
mulgee in 1950. He was graduated from the University 
of the South, Sewanee, Tenn., in 1900. 

Survivors include the widow of the home, one daugh 


ter, two sisters and three brothers. 


HONORED BY TENNESSEE 

Three Oklahoma physicians, William Mitchener, M.D., 
Okmulgee; Isaac Dalton Walker, M.D., Tonkawa; and 
Divonis Worten, M.D., Pawhuska, were recently pre 
sented golden ‘‘T’’ certificates at the University of 
Tennessee, in recognition of services rendered in the 
half-century since their graduation. 

A tour of Memphis and luncheon honoring the grou] 


preceded the ceremony. 


EASTERN OKLAHOMA PHYSICIAN RECEIVES FIFTY-YEAR PIN 


An early day Indian Territory physician, John Rey 
nolds, M.D., of Muskogee received a 50-Year Pin in 
ceremonies September 22, 1952. The pin was presented 


by Shade Neely, M.D., Muskogee. 


Doctor Reynolds received his pin at a meeting of 
the East Central Oklahoma Society held at the country 
home of Chas. Ed. White, M.D., Muskogee. Members 
of the Sebastian County, Arkansas, Medical Society 
were guests and the scientific program on ‘*‘Common 
Lesions of the Skin’’ was presented by D. W. Gold 
stein, M.D., Fort Smith. 


Born in 1874, at Ashville, North Carolina, the son 
of a Confederate army captain, Doctor Reynolds had 
a private tutor until he entered Weaverville College, 
North Carolina. He studied there two years, later at 
tending the University of North Carolina for two years’ 


pre-medical training. He entered Louisville Medica 
College (now the University of Kentucky) and grad 
uated in June 1903. Following graduation, he prac 
ticed in his home town of Ashville for six months be 
fore coming to McAlester, I. T. June 4, 1903, he came 
to Muskogee. 


In 1938, Doctor Reynolds was mayor of Muskoge¢ 
He has been a member of Grace Episcopal church for 
many years and was a charter member of the Muskoget 
Chamber of Commerce and has been a member of the 
Elk’s Lodge for 30 years. Doctor and Mrs, Reynolds 
have three children and six grandchildren. 


Having 3,000 deliveries on record, Doctor Reynolds 
states obstetrics is the favorite part of his practic 
He lists hunting and fishing and the general practice 


of medicine as his hobbies. 


ROUGH HANDS 


FROM TOO MUCH SCRUBBING? 


Soothe rough, dry skin with AR-EX Chap Cream. 
Contains healing ingredient, carbonyl diamide. Aids 
severely chapped and broken skin. Pleasant to vse. 
Scented or Unscented. Send for sample. 

AR-EX COSMETICS, INC, 1036-) W. Van Buren St, Chicago 7, I. 
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Orthoxine \ : . 
capacity Is there a sympathomimetic agent 
after that will give relief from asthma without 





treatment causing vasopressor and psychomotor 
stimulation? 
J Orthoxine Hydrochloride provides 


bronchodilatation with minimal vaso- 
pressor and psychomotor stimulation. By 
modifying the configuration of a sym- 
pathomimetic amine molecule, the action 
of Orthoxine has been centered mainly 
upon bronchodilatation, thereby mini- 
mizing side-effects arising from vasopres- 
sor or psychomotor-stimulating activity. 


* 


HYDROCHLORIDE 


BRAND OF METHOKYPHENAMINE 


Bottles of 100 and 500 tablets. 


Orthoxine Hydrochloride (100 mg.) tablets 
contain beta-(ortho-methoxyphenyl)-isopro- 
pyl-methylamine hydrochloride, a broncho- 
dilator and antispasmodic. 


For Adults: 12 to I tablet (50 to 100 mg.) 

For Children: half the dose 

For Both: Repeat every 3 to 4 hours as re- 
quired 


* Trademark, Reg. U.S. Pat. OF. 


Upjohn “Medicine... Produced with care... . Designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


arb Pa5 -+ ™ 








404 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


ANNOUNCEMENTS 


POSTGRADUATE COURSE ON RECENT AD 
VANCES OF THE CHEST. This course sponsored by 


VA COURSE IN PSYCHIATRY AND NEUROLOGY. 
The Veterans Administration is instituting a four month 
intensive training course in psychiatry and neurology 
to fit the needs of physicians without such previous 
training who are assigned to duty in psychiatric hos- 
pitals, Physicians who have been engaged in general 
practice may request this training upon applying for 
a position at one of these hospitals. Information and 
applications may be obtained from the nearest VA 
Hospital or Regional Office or by writing to the Chief 
Medical Director, VA Central Office, Washington 25, 
D. C. 


FIRST VOLUNTEER RETURNS 


Oklahoma’s first physician to volunteer for service 
two years ago has returned and opened his offices for 
the practice of urology at 912 Medical Arts Building, 


Oklahoma City. He is A. M. Young, III, M.D. 


Doctor Young was first stationed at Perey Jones 
Army Hospital, Battle Creek, Michigan, and then was 
sent to the 16th Field Hospital, Nurnberg, Germany, as 
chief of the urology section. He was also chief of 
urology at Perey Jones Hospital. Doctor Young was 


a major in the Service. 





DOCTOR’S CLINIC FOR SALE IN 
OKLAHOMA CITY 


Building contains 4600 sq. ft. well divided into 


waiting room, offices, x-ray room, etc. 
On N. W. 23rd Street 


HARRISON LEVY 


Realtor 


Merchantile Bldg. Phone RE 6-5045 






















PHARMACEUTICALS 
A complete line of laboratory con- 
trolled ethical pharmaceuticals. Chemists 


the 


New 


Council on Postgraduate Medical Education and the 
York State Chapter of the American College of 


Chest Physicians, will be presented at the Hotel New 
Yorker, New York City, November 10-14. Further 


information can be obtained from the Executive Di 


rector, American College of Chest Physicians, 112 East 


Chestnut Street, Chicago 11, Ill. The course has been 


approved for credit by the American Academy of Gen 


eral 


Practice, 


November, 1952 








NEW IMPROVED 
Self propelled 






3, Does Clearing 
‘D, || Faster, Cheaper 
GEA 
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iN Ni 4b... because it is 
\S Ses superior in 
WORM GEAR DRIVE - JZ quolity and 
Self-propelled Model — in design. 
Cuts level with ground, clears hillsides or un- 
ever land. Engine drives blade and wheels. 
5 models, 244 to 14 hp. $159 up. Write to 
Combination Sew Co., Denton,Texas OR820 
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LABORATORY RABBITS 


Three to four months old. Thirty day seg- 
regation. Rotating 100 virgin does. Situated 
to rotate any amount as demand requires. 


J. W. Speaks 

401 Sunny Lane Road 

Oklahoma City, Oklahoma 
Phone 3-8071 
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JONES CHILDREN’S HAVEN 


A hospital for the permanent care of all types of 
neurological children including Hydrocephalics, Micro- 
cephalics, Mongloids, severe cases of Cerebral Palsy, 
and all types of Chronic Encephalitis. Children of both 
sexes are accepted from birth, and the monthly rate 
is based on each individual case. 


The Haven is a member of the American Medical 
Association, American Hospital Association and the 
Texas State Hospital Association. 

OPERATING STAFF 
Dixie Shelley Jones, R.N., President 
Wardwell Jones, Treasurer and Business Manager 
MEDICAL CONSULTANTS 
O. Renee Caillet, M.D Tom E. Kelly, M.D. 
Joe Roberts, M.D. 
W. B. Weary, M.D. 
Richard B. Herrick, M.D. 


Neurological Consultant 


Orthopedic Consultant 


PEDIATRICIANS 
Martha H. Hale, M.D John G. Young, M.D. 


PEDIATRIC PATHOLOGIST 
O. Renee Caillet, M.D 


DENTAL CONSULTANT 
Charles Yates, D.D.S. 
In addition to a registered nurse on the Onerating 


Staff, The Haven has a trained nurse in attendance at 
all times 


Phones 
3611 Fairmont Street The Haven, Lakeside 4801 
Dallas, Texas Res., Justin 1332 


Cook County 
Graduate School of Medicine 


ANNOUNCES COURSES FOR FALL AND WINTER, 1952-1953 


SURGERY—intensive Course in Surgical Technic, Two Week 
starting November 3, January 19, February 2 


Surgical Technic, Surgical Anatomy and Clinical Surgre 
Four Week tarting March 
Surgical Anatomy and Clinical Surgery Tw Week 


tarting March 16 
Surgery of Colon and Rectur One Week tarting N 
vember 17, March 2 
Bronchoscopy, One Week, by appointment 
General Surgery, One Week tarting February 9 


General Surgery, Tw Week tarting Marck 
Fractures and Traumatic Surgery Tw Week tort ; 
March 2 


GYNECOLOGY—intensive Course, Two Week tarting Feb 
ruary 16 


OBSTETRICS—intensive Course, Two Week tarting N 
ber 3, March 2 


MEDICINE—Intensive General ¢ e, Tv Week tarting 
May 4 
Gastroscopy and Gaster 
vember 3 


UROLOGY—Two Week Intensive Course starting Aj 
Ten-Day Practica rse in Cystoscopy starting every tw 


week 


DERMATOLOGY —! nte ve Course, Two Week tarting May 
TEACHING FACULTY—ATTENDING STAFF 
OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 


707 South Wood Street Chicago 12, Illinois 


























POSTGRADUATE 
COURSES 


IN 
SURGERY 
5 days, January 19-23, 1953 


GUEST INSTRUCTORS: 


WILLIAM E. ADAMS, M.D., University of Chicago 
FRANK ALBRITTEN, M.D., Jefferson Medical College. 
WILLIAM A. ALTEMEIER, M.D., Cincinnati General Hosp. 
IRVING AREIL, M.D., Memorial Hospital, New York, 
ALEXANDER BRUNSCHWIG, M.D., Memorial Hospital, N.Y 
GEORGE CRILE, JR., M.D., Cleveland Clinic 

ORMOND S. CULP M.D., Mayo Clinic 

EVERETT |. EVANS, M.D., Medical College of Virginia 
FRANK H. GARDNER, M.D., Peter Bent Brigham Hospital 
FRANK L. GERBODE, M.D., Stanford University 

PAUL W. GREELEY, M.D., University of Illinois 

C. HOWARD HATCHER, M.D., University of Chicago. 
EDGAR A. KAHN, M.D., University of Michigan. 

EARLE B. KAY, M.D., Western Reserve University. 
AVERILL A. LIEBOW, M.D., Yale University. 

ROBERT R. LINTON, M.D., Harvard University. 

JOHN B. McKITTRICK, M.D., New England Deaconess Hosp. 
RUSSELL MORGAN, M.D., Johns Hopkins Hospital. 
JOHN H. Mulholland, M.D., New York University. 

1. S. RAVDIN, M.D., Univ. of Pennsylvania Hosp. 
MARK M. RAVITCH, M.D., Johns Hopkins Hospitla. 
JONATHEN E. RHOADS, M.D., U. of Pennsylvania Hosp 
FIORINDO A. SIMEONE, M.D., City Hospital Cleveland 
DANELY P. SLAUGHTER, M.D., University of Illinois. 
HENRY SWAN, M.D., University of Colorado. 

OWEN H. WANGENSTEEN, M.D., Univ. of Minnesota. 


And Members of the Kansas University Faculty. 


For program announcement and information, write: 
Extension Program in Medicine 


UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


Kansas City 12, Kansas 











CLASSIFIED ADS 


FOR SALE: Westinghouse 1 MA, 85 KV combina 
tion radiographic and fluoroscopic x-ray unit with new 
tube. Can be used for vertical and horizontal work. 
Also darkroom accessories. Immediate delivery. Write 


Box 887, Dunean, Okla. 


WANTED: Registered medical technologist for group 
of five doctors. Salary $300.00 per month. Write Key 


W, care of the Journal. 


FOR SALE: One Castle gas autoclave 24’’ x 36,’’ 
nearly new. One gas instrument sterilizer Castle 16’’ 
x 18,’’ thermostatically controlled. Two five gallon 
water tanks with water distill attached. All of this 
equipment is guaranteed to be in excellent working con 


dition. Write Key A., care of the Journal. 


FOR SALE: 10 room rospital, furnished, equipment. 
All Simmons equipment — adjustable Simmons beds, 
dresser, beside cabinet, new G. E. portable x-ray ma 
chine, baby incubator. Write Key B, care of the 


Journal. 


FOR SALE: Portable G. E. x-ray, complete with 
developing tank, film holders, viewing box, fiuoroscope, 
lead apron, darkroom light and timer. Perfect condition. 


Half price. Write. Key P, care of the Journal. 
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new uniform oral dosage 


in muscle spasm of in acute in certain 
rheumatic disorders alcoholism neurologic disorders 


The new, uniform oral dose for adults is 1-3 grams. This 
may be repeated 3-5 times per day. 


The first dose prescribed should be at the lower end of 
the recommended dosage range (an occasional patient may 
complain of side effects when large doses are given at the 
start of Tolserol therapy). Subsequent doses may be adjusted 
to the needs of the individual patient. Whenever possible, 
Tolserol should be given after meals. When Tolserol is 
given between meals, it is desirable that the patient first 
drink 14 glass of milk or fruit juice. 


‘Lolserol 


Squibb Mephenesin 


Tablets, 0.5 Gm. and 0.25 Gm., bottles of 100; Capsules, 0.25 Gm., 
bottles of 100; Elixir, 0.1 Gm. per cc., pint bottles; Intravenous 
Solution, 20 mg. per cc., 50 cc. and 100 cc. ampuls. 


SQUIBB 


*TOLSEROL’ TREC. U.S. PAT. OFF.) IS A TRADEMARK OF C. ®. SQUIBS & SONS 








